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INTRODUCTION 


The first shot in the feminist abortion wars was fired in 1969 in a New York 
City Health Department auditorium, where a panel of male psychologists, 
doctors, clergy, and lawyers (and one woman, a Sister Mary Patricia) 
debated exceptions to New York’s law forbidding abortion. They were 
discussing whether a woman should be allowed to have an abortion if her 
health was in danger, or if she had been raped, or if she had already given 
birth to four children. 

A shout came up from a woman in the audience: “Now let’s hear from the 
real experts on abortion!” Then, “Repeal the abortion law, instead of wasting 
more time talking about these stupid reforms!” Then, “We’ve waited and 
waited while you have held one hearing after another. Meanwhile, the baby I 
didn’t want is two years old!” More women stood to object and testify. “Why 
are fourteen men and only one woman on your list of speakers—and she a 
nun?” 

The committee members “stared over their microphones in amazement,” 
wrote Edith Evans Asbury in the New York Times. The chair tried to shush 
the women, arguing that everyone was really on the same side: “You’re only 
hurting your own case.” 

But they weren’t on the same side. One side wanted to reform the 
abortion law yet still maintain control of women by restricting who could 
access an abortion and determining under what circumstances they could do 
that and when. This side is codified in Supreme Court decisions starting with 
Roe v. Wade that base their arguments around privacy and not freedom, 
strengthened by laws restricting abortion, and reinforced every time someone 
makes an argument that abortion should be legal because “what about rape, 


incest, and cancer?” On the other side were women who wanted to repeal the 
abortion law completely, the women who wanted full reproductive liberty. 
This is an opposition that continues to this day. 

This book argues that the other side, the argument from women’s 
liberation, was a winning strategy, and could be again. It was massive 
feminist mobilizations, fueled by women publicly discussing what was once 
secret and stigmatized, that won us the abortion rights we have. The 
movement brought hundreds of thousands into the streets, won abortion on 
demand in New York State, and in just four years forced a reluctant Supreme 
Court to legalize most abortions across the country. How did they do it? 

That day in 1969, the women distributed a flyer: 


We say, the only real experts on abortion are women! Women who have known the pain, fear 
and socially-imposed guilt of an illegal abortion. Women who have seen their friends dead or in 
agony from a post-abortion infection. Women who have had children by the wrong man, at the 
wrong time, because no doctor would help them. Any woman can tell you: Abortion laws are 
sexist laws, made by men to punish women ... Support Constance Cook’s bill, repeal all 


abortion laws. —Women’s Liberation Movement. ! 


Kathie Sarachild, who led off the disruption, recalled: 


We were counseled that to oppose abortion reforms—to press for ... total repeal of abortion 

laws was asking too much, but we just knew that we didn’t want to fight at all if it wasn’t going 

for what we really want—that abortion reform was just more insult and humiliation for 
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women. 

The disruption continued for thirty minutes. Finally the chair moved the 
hearing to another room and locked out the public. The women who started 
the disruption, an action group within New York Radical Women that would 
soon take the name Redstockings, decided to hold their own hearing, with 
women testifying about their illegal abortions and forced childbearing. 

The 1969 Redstockings Abortion Speakout, the first ever, broke the 
silence around abortion—the secrecy born of illegality and the self-blame 
that resulted when women never even told each other about their abortions. 
“Twelve young women faced an audience of more than 300 men and women 
and with simplicity and calm and occasional emotion and even humor told of 
incidents in their personal lives which they formerly had consigned to the 
very private,” Susan Brownmiller reported in the Village Voice.° 

One woman testified: 


When I had [the abortion] I thought I was the lowest of the low ... To find out that my mother, 
that my cousins, that people I was close to, had abortions, helped me more than most of the 
therapy that I had to go through ... I’m sure there are women sitting out here right now who 


are feeling the same thing that I’m feeling. So stand up, do something!* 


Irene Peslikis, one of the testifiers, recalled later, “All of a sudden there 
were a whole bunch of women telling the truth about abortion. Finally! 
Finally! We were saying, yeah, we did it, we had it, and we want our rights. 
We want to have legal free abortion.” 

The speak-out was a public version of the consciousness-raising that 
women’s liberation groups had already been doing for a year and a half. 
Using a method they adapted from the Southern Civil Rights Movement’s 
“Tell It Like It Is” sessions, women went around the room and told each other 
the truth about their lives, their pain, their secrets, and their hopes. They 
discovered that their “personal problems” were shared by many other 
women. Peggy Dobbins recalled later, “If you spoke your personal 
experience, you discovered it was shared. If it was shared, it was social. 
And if it was social, it was political. And if it was political, you could do 
something about it.” This realization led to the slogan “The personal is 
political,” a phrase meaning that things that seem to be personal struggles in 
fact have political roots and solutions. Perhaps nothing seemed more 
personal and secret than abortion. These women made abortion public and 
political. 

The speak-out approach also inspired a new grassroots legal strategy on 
abortion. While previously the focus had been on creating exceptions to the 
law, such as rape or a health crisis, the new strategy was to overturn all laws 
restricting abortion. Diane Schulder and Florynce Kennedy said the speak- 
out “triggered the idea in our minds to have women testify as women and as 
experts in the federal case to attack the constitutionality of the abortion 
law.” 

When these feminist lawyers sued to overturn the law, they defied legal 
models that focused on the rights of doctors to practice without interference, 
instead basing their challenge on the experiences of women. They held public 
depositions in which women spoke of their abortions and forced 
childbearing. New York’s district attorney complained of a circus. 

Gloria Steinem, then a moderately known journalist, also attended that 
first speak-out. She wrote: “Suddenly, I was no longer learning intellectually 


what was wrong. I knew. I had had an abortion when I was newly out of 
college, and had told no one.”® In a flash, the personal became political for 
her. 

The abortion reform movement (as opposed to repeal) had bumped along 
for decades trying to encourage public discussion of abortion. “They spent a 
lot of time debating with priests about When Life Begins, and Which 
Abortions Are Justified,” wrote feminist abortion strategist Lucinda Cisler in 
1970. “They were mostly doctors, lawyers, social workers, clergymen, 
professors, writers and a few were just plain women—usually not 
particularly feminist.” They drafted model reform laws, creating narrow 
exceptions to criminal codes that banned all abortions, and they had won 
such reforms in ten states by 1970. But, Cisler wrote, 


part of the reason the reform movement was very small was that it appealed mostly to altruism 
and very little to people’s self interest: the circumstances covered by “reform” are tragic but 
they affect very few women’s lives, whereas repeal is compelling because most women know 
the fear of unwanted pregnancy and in fact get abortions for that reason ... It is the women’s 
movement whose demand for repeal—rather than reform—of abortion laws has spurred the 
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general acceleration in the abortion movement and its influence. 

Cisler’s group, New Yorkers for Abortion Law Repeal, put out its own 
model law, a blank page, to show the difference between reform and repeal. 
Abortion should be treated like any other medical procedure, women’s 
liberationists argued, it should fall under no special law restricting when, 
where, how, why, or by whom it is performed. 

Because the reform proposals helped few women, there was no mass 
movement to push for them. The women’s liberation movement was the mass 
movement that was needed for a breakthrough, and after it arose, victories 
came in quick succession. Not just Roe in 1973 but similar breakthroughs 
allowed abortion on demand in Denmark (1973), Tunisia (1973), Sweden 
(1974), France (1975), Austria (1975), Italy (1978), Norway (1978) and 
laws were liberalized in Great Britain (1967), Zambia (1972), West 
Germany (1976), and Israel (1977). 

Additionally, the fact that all the socialist bloc countries had made 
elective abortion available by the 1950s put helpful pressure on the capitalist 
world. In the middle of Cold War competition over which political system 
represented true emancipation, women from the “free world” were fleeing 
behind the iron curtain to Poland, where they could obtain abortions for $10. 


While the reverberations were echoing worldwide—Scandinavian 
feminists named their movement Redstockings—back in the United States by 
the mid-1970s, feminist gains slowed, then started to unravel, as radical 
leaders were picked off and the movement was pushed back into safe 
channels. For example, two years after Gloria Steinem’s revelation at the 
speak-out, she set up Ms. magazine with a million-dollar grant from Warner 
Communications. She would use the publication as a platform to redirect the 
movement toward less radical goals.!° Those actually responsible for the 
changes became invisible. The history taught by the time I was in high school 
was one of an enlightened Supreme Court changing the law, while the women 
who actually caused the changes were never mentioned. 

I recall this history because we are often told that what we need in the 
abortion fight 1s a professional approach, a clever legal strategy, expensive 
polling research, a polished public relations campaign, and plenty of 
donations to groups that do these things. But these recommendations lead us 
back to emphasizing worst-case scenarios (rape, incest, health crises); 
privacy and the relationship between patient and doctor; and the use of 
confusing euphemisms to avoid the word “abortion.” They replay the efforts 
of professionals in the 1950s and ’60s reform movement, and have produced 
similarly meager results. It was the women’s liberation repeal strategy that 
won us the gains we have, and when it was abandoned, we started to go 
backward. 

We now face extraordinary obstacles. The rate of unintended births in the 
United States is twice that of countries with good access to abortion and birth 
control. The biggest problem is price. Medicaid won’t cover abortion in 
most states, hitting low-wage workers and the unemployed the hardest. Then 
there is a long list of state restrictions: There are waiting periods and 
required ultrasounds, which require more time and drive up the price. 
Clinics are few and far between due to laws designed to put them out of 
business and restrict the supply of doctors. Six states have only one 
remaining abortion clinic.'! Most states have parental consent or notification 
laws. In some states, doctors are forced to read antiabortion scripts that lie to 
women, telling them abortion increases their risk of breast cancer, suicide, or 
infertility. Then there are fake clinics run by antiabortion zealots, designed to 
look like medical facilities to confuse women, now receiving public funds in 
fourteen states.'* Pill abortions are walled up behind FDA restrictions, 
which make them just as expensive and inconvenient as a surgical abortion. 


Contrast this to Canada, where abortion is free at any stage of pregnancy 
through the country’s national health care system. 

As this thicket of restrictions has put reproductive rights further out of 
reach, mainstream discussion of abortion has again focused on that “other” 
woman, the one with cancer, or the one who was raped. Once again, 
professional experts are devising the strategy for preserving what little we 
have left of abortion rights. All too often, their arguments are apologetic and 
downplay the central role of abortion and birth control in women’s freedom. 
Here are some leading arguments that aren’t helping. 

Unhelpful argument #1: “Abortion is about individual choice.” This 
removes abortion from the realm of political power and narrows it to an 
individual decision. “Choice” loses the deep feminist truth that women must 
be able to determine the use of their reproductive organs. Abortion and birth 
control constitute women’s right to refuse to do reproductive labor in the face 
of bad reproductive working conditions, like lack of affordable childcare, 
health care, and paid leave. Secondly, “Choice is not a compelling vision. 
It’s not the vision needed to mobilize the kind of movement capable of 
winning clear and consistent victories,” writes Loretta Ross of the 
reproductive justice organization SisterSong.!* Most important, “choice” is 
used to back away from the word “abortion.” As this book will argue, hiding 
our demands is a losing strategy. 

Unhelpful argument #2: “Abortion is not birth control.” This is 
designed to make women sound like they surely are very good girls, avoiding 
abortion at all costs, and that abortion is a regrettable last resort. But three in 
ten women have abortions, so it’s hardly an emergency measure or even an 
unusual situation. A testifier at a recent consciousness-raising session in 
New York said, 


I work at [an abortion provider]. There’s a thing I hear a lot: “Abortion is not birth control.” 
Fuck you—yes it is. Why not? Why wouldn’t it be? It’s one of the safest procedures, one of 
the most common. It’s a patient’s choice. The NuvaRing doesn’t work for people. The [UD 
hurts. You have a lot of options. Why not choose abortion? In medical theory, if anything, it is 
the most directly true birth control that exists. 


Throughout history, abortion and birth control have been restricted 
together and freed together. Courts and legislatures certainly think abortion is 
birth control; that’s why they seek to restrict both. And for women’s freedom, 
abortion and contraceptives have the same result. 


Unhelpful argument #3: “Abortion is a matter between a woman and 
her doctor—legislatures should not intervene.” This assumes women have 
a doctor as opposed to a string of one-time encounters with various medical 
personnel. And it ignores that doctors have a long, unsavory record of 
coercing women to have children they don’t want by refusing abortions—and 
conversely, of sterilizing women against their will, especially women of 
color. It was medical doctors who first pushed to outlaw abortion in the 
nineteenth century to put their competition—midwives and lay practitioners 
—out of business. And when a court vacated the abortion law in the District 
of Columbia in 1969, not a single doctor except the individual who 
challenged the law was willing to perform abortions.!* In California, 
hospital boards made up of doctors kept women from getting abortions when 
that law was loosened. Historically, doctors have had too much say. The 
brave doctors who have fought for abortion rights, and who provide 
abortions today, are exceptions, not the rule. Doctors may be allies or 
enemies, but they certainly aren’t partners in our decisions about abortion. 

Unhelpful argument #4: “Abortion is our right to privacy.” It was not 
feminists but the US Supreme Court that used the idea of a privacy right in the 
Constitution to loosen laws against contraceptives in 1965, and then applied 
this to abortion in Roe v. Wade eight years later. The women’s liberation 
movement never made an argument based on privacy. On the contrary, 
feminist activists found that it was necessary to break the taboo on discussing 
abortion in order to make it a public issue and a political demand. Appealing 
for our rights on the basis of privacy assumes abortion is something to be 
hidden. Feminists have countered this over the years not just with speak-outs 
but also with T-shirts stating “I had an abortion,” and “Shout Your Abortion,” 
a social media campaign started in 2015. Abortion stigma is designed to 
keep abortion a shameful secret. The answer is to tell the truth about our 
abortions publicly, as Irish feminists did with great success in their 2018 
referendum. (There’s more on the Irish struggle in Chapter 4.) 

Unhelpful argument #5: “Abortion is not politicallegislators should 
stop ‘politicizing’ abortion.” This is the logical result of the previous 
positions: Abortion should not be political but personal. But political means 
“about power,” and few things are so much about power as the ability to 
control your reproduction. 


Indeed, we should make it more political, to expose that abortion is about 
power rather than denying that it 1s. Making the seemingly personal political 
has been an essential women’s liberation strategy. We gain when we expose 
that there are competing interests at stake and what they are. If we are to win 
full access, it will be a political struggle, based on the power of women 
versus those who want to control our reproductive organs. And it won’t just 
be a few brilliant women making a smart legal argument. A successful 
struggle will require women to unite as a collective force along with anyone 
else who is willing to join our side against reproductive tyranny. 


This book will focus on the US abortion movement, examining feminist 
experience, and looking at how we can move toward more freedom. 

Chapter | looks at the basics of abortion: What exactly happens during an 
abortion? Who has them? Why? Chapter 2 revisits the hundred years when 
abortion was legal in the United States, discusses why it was outlawed in 
1873, and the century of illegal abortions that followed. And it examines how 
our political and economic situation has changed since the successful 
abortion offensive of the 1960s. 

Chapter 3 looks at how the abortion movement lost its history and 
abandoned successful approaches, becoming defensive and disconnected 
from the energy of the overall women’s liberation project. The reproductive 
justice approach, founded and led by black women, is helping to change that. 

Chapter 4 describes the abortion underground and the women’s self-help 
movement of the 1960s and early 1970s. It addresses possibilities for new 
offensives created by the abortion pill, and looks at two recent victories: the 
US campaign to win the morning-after pill over the counter in 2013 and the 
Irish repeal referendum in 2018. Finally, it suggests a women’s liberation 
strategy, rooted in our experience and history, to take on the new attacks we 
face and turn them into victories. 


1 
ABORTION: THE BASICS 


“The truth will do.” 
—Dr. Willie Parker 


A vacuum aspiration abortion in the first twelve weeks of pregnancy is a safe 
five-minute procedure. Your practitioner puts your legs in stirrups, a position 
that may be familiar from pap smears. She inserts a speculum into your 
vagina to gain access to your cervix, which is at the deepest part of the 
vaginal canal. She may inject a local anesthetic into your cervix—similar to 
local numbing in dentistry. Then she stretches the small opening in the middle 
of your cervix (the cervical os) with metal or plastic rods—the size of the 
opening needed corresponds to the age of the fetus: at eight weeks, it’s eight 
millimeters.! 

The cervical os leads to your uterus, where the embryo has implanted 
itself in the uterine wall. Holding the cervix steady with a tiny clamp, the 
practitioner then introduces a drinking straw—like tube into your uterus. This 
tube is connected to a flexible line. A small pump nearby generates gentle 
suction to vacuum out the contents of your uterus. To make sure the entire 
embryo or fetus is removed, the practitioner will look at what was suctioned 
out to see if it is all there. If not, she may need to suction again. 

At eight weeks the fetus is the size of a kidney bean. At twelve weeks it 
is two inches long and weighs half an ounce. (It graduates from embryo to 
fetus at eight weeks.) Ninety percent of abortions in the United States are 
performed before twelve weeks.” 


During the abortion, you may feel discomfort or pain, which varies 
widely from individual to individual. The pain is due to muscular 
contractions as the uterus returns to its nonpregnant size. Patients describe 
this as feeling like menstrual cramps. The process of stretching open the 
cervix may also hurt. Usually, clinics provide an over-the-counter painkiller 
beforehand, and some clinics provide something to help relax the patient, 
like small doses of Xanax or an antihistamine. General anesthesia is more 
dangerous than the procedure itself, and unnecessary. In the United States, the 
abortion will cost you, on average, $530. 

After the abortion, you may experience bleeding or spotting for a week. If 
the bleeding is heavy, however, it’s possible that the abortion was 
incomplete, and you might need to go back and have another aspiration. This 
is rare when the practitioner 1s experienced and competent. (Call your 
practitioner and describe any unexpected symptoms, to be sure.) 

In earlier decades, the standard practice was for the clinician to use a 
curette, a longish metal instrument with a tiny sharpened loop or spoon on the 
end, to scrape out the contents of the uterus; hence the shorthand ‘‘D&C”’ for 
abortion: Dilation (of the cervical opening) and curettage (scraping with the 
curette).> This method carries more risk of abrasions or punctures, and has 
largely been supplanted by aspiration. It was the organizing of the feminist 
women’s health movement that made vacuum aspiration the gold standard for 
abortion care. US doctors muddled through using D&C long after aspiration 
became standard in China, Japan, Europe, and the Soviet Union.* 

Thirty percent of abortions in the United States are now carried out with 
pills, the descendants of RU-486, the French abortion pill developed in the 
1980s.° For pregnancies up to ten weeks, a clinician dispenses one pill, 
mifepristone, and then at least twenty-four hours later, you take a different 
medication, misoprostol, stimulating a miscarriage. While pill abortions are 
safe and could be inexpensive, US regulators have made sure that they are 
just as costly and difficult to obtain as the surgical kind. (There’s more on 
pill abortions in Chapter 4.) 

Ten to fifteen percent of known pregnancies end in miscarriage, also 
known as spontaneous abortion. Thirty to forty percent of a// conceptions end 
in miscarriage, but mostly these occur before you know you’re pregnant.® It’s 
remarkably hard to cause a miscarriage through your activities (strenuous 
exercise, jumping from a height, blows to the abdomen) or by what you ingest 


(herbs, alcohol, drugs), as many women down the ages have discovered. 
Instead, spontaneous abortion ordinarily occurs because — genetic 
abnormalities mean the embryo can’t develop. 


Second-Trimester Abortions 


An experienced practitioner can assess how long you’ve been pregnant by 
feeling the size of your uterus, though some clinics also use ultrasound 
imaging. Information about when you last menstruated is helpful, but since 
many women have irregular periods, and some experience bleeding that 
masquerades as a light period early in pregnancy, practitioners like to check. 

Abortions later than twelve weeks—that is, during the second trimester 
of pregnancy—may take more time, because the fetus is larger and presents a 
mechanical problem to remove through the cervical opening. For this reason, 
earlier abortions are easier on the patient—also, you'll spend less time being 
pregnant. Nine percent of US abortions occur after the first trimester, while 
one percent occur after twenty weeks. A 2006 study finds that 58 percent of 
women in the United States would have liked to have had their abortions 
earlier than they did.’ In the hands of a competent practitioner, abortions up 
until twenty-four weeks—the current legal limit for elective abortions—are 
safe. 

Roe limits how much states can restrict abortion before twenty-four 
weeks. But antiabortion forces have been trying to shorten the time window 
in which you can get an abortion. Several states restrict second-trimester 
abortions, and Congress even banned one second-trimester method, dilation 
and extraction (so-called partial birth abortion) and the Supreme Court gave 
its stamp of approval in 2007. 


Who Gets Abortions? 


Thirty percent of women in the United States will get an abortion, if current 
rates hold. This figure has been remarkably stable since the 1840s, according 
to medical historian James Mohr. Around 25 to 30 percent of women have 
been getting abortions, legal or illegal, for most of the nation’s history. This 
means abortion has been an important element in the lives of our great 


grandmothers, grandmothers, mothers, aunts, sisters, teachers, coworkers, 
and friends, not to mention their partners, who also may not have wanted to 
have a child at the time. It is bizarre to treat such a common experience as an 
emergency measure, a last resort, or a terrible, wrenching decision. 

Mothers. Most women who get an abortion already have at least one 
child. This came as a surprise to one mother, Lauren Sandler, who writes in 
Vox that she thought her determination to get an abortion made her a freak. “If 
I, already happily immersed in parenting, chose to terminate, wouldn’t I be 
unusual for doing so, maybe even stigmatized as a sort of prenatal Medea?” 
She was stunned to learn that seven out of ten women who get abortions are 
mothers. She suggests this is hidden because antiabortion forces find it 
difficult to demonize moms.*® 

Young women under eighteen are 7 percent of those getting abortions. 
In thirty-seven states, they face parental involvement laws. Either a parent 
has to sign a form consenting to the procedure or one or both parents have to 
attest they’ve been notified. In Florida, which requires notification, this might 
as well be consent, because the parent is notified forty-eight hours in 
advance, which allows plenty of time to stop the procedure. 

Low-waged, unemployed, and uninsured women get more abortions 
than those with higher pay or better health insurance. This is because reliable 
birth control is expensive and often requires multiple clinic or doctor visits. 

African-American women get abortions at higher rates than white 
women. Since black women experience job discrimination, they are less 
likely to have good medical coverage, putting reliable contraception further 
out of reach. 

Black women are the target of extra guilt-tripping by antiabortion forces. 
Billboards put up by a white-led group claimed, “The most dangerous place 
for a Black baby is in the womb,” and a documentary claiming to be a civil 
rights film made by a white antiabortion filmmaker “equates abortion by 
black women to slavery and ... eugenics experiments.”? Dr. Willie Parker, an 
abortion practitioner who is African American, takes particular exception to 
these claims: 


The people behind the black genocide [charge] ... are usng women of color as pawns in a 
much bigger game. For they understand what too few of the foot soldiers in the abortion debate 
do. In abortion politics, all women are sisters, linked by their ability to bear children. If the antis 
can change the terms ... framing it as a systemic racism perpetrated by big health-care 


institutions against black people, then they can change the laws around abortion and no one will 


intervene, not even the white women who need abortions, too. bi 


The black genocide charge resonates because the US government has carried 
out very real racist sterilization and population control policies against 
African Americans, Puerto Ricans, Native Americans, Mexican Americans, 
and other people of color. (There is more on racist population control in 
Chapter 2.) 

People who don’t identify as women. Trans men and others who don’t 
identify as women have abortions. Abortion rights are for anyone who can 
get pregnant. 

Catholics have abortions at the same rate as the general population. |! 

Antiabortion picketers. “Female antiabortion activists who get 
abortions are the dirty little secret of the antiabortion movement,” writes 
Carol Downer, a founder of the Feminist Women’s Health Centers.!* Sylvia 
Stengle was director of a clinic in Allentown, Pennsylvania, that faced 
weekly picketers, some of whom came in for abortions. “Terminating a 
pregnancy throws these women into deep emotional conflict,” she observes. 
“They have to rationalize their actions, but can’t, because they are living ina 
dysfunctional value system that doesn’t allow for realistic solutions.” ? 

An administrator at a Cincinnati abortion clinic recalls that on two 
occasions, fathers whom she recognized from their regular picketing at 
another clinic brought their daughters in for abortions. As she explains: 


These are people who can’t face having the neighbors or people at church find out that their 
daughters are sexually active. They also seem to believe that ther daughters are different from 
the other women in the clinic waiting room, and the daughters seem to think so too. 


The counselors make clear “that their behavior, and their predicament, is no 
different from that of the clinic’s other clients.’””!4 


Why Do Women Get Abortions? 


Behind every abortion is a man who didn’t wear a condom. In that sense, all 
abortions are about birth control, birth control the man didn’t use. But birth 
control is considered a female responsibility. When abortion is discussed, he 
fades out of the picture while her sexual activities and her “failure to take 


precautions” are picked over in detail. His sexual activities or failure to use 
birth control are rarely considered. 

This is not to scold everyone who hasn’t used contraceptives at all times 
unless they want to conceive. I haven’t. Have you? But it does illustrate a 
double standard. The struggle for free, safe, and legal abortion is regarded as 
a women’s issue, something that men don’t have to think about, just like they 
don’t have to think about other forms of birth control. Women pay the higher 
price for pregnancy, both biologically and socially, so we are the ones who 
end up taking on the worry, discomfort, and health burdens of pills, implants, 
IUDs, putting in and taking out diaphragms, cervical caps, and sponges, and 
getting the morning-after pill. Often we bear the expense, too. 

Of course, not all accidental pregnancies are his fault. What if the 
condom broke? Also, it’s not Aer fault when the birth control pill didn’t work 
(it’s only 91 percent effective), the diaphragm didn’t work (it’s 88 percent 
effective), the birth control shot didn’t work (94 percent effective), the IUD 
didn’t work (99 percent effective), or the vaginal ring didn’t work (91 
percent effective). Condoms are 85 percent effective. All methods of birth 
control have failure rates, even sterilization (99 percent effective). Ninety- 
four percent effective means that out of one hundred couples using the 
method, six will get pregnant each year. 

Sometimes neither partner uses birth control. “I wound up going out on a 
one-night stand ... without using any birth control,” recalled Redstocking 
Colette Price at a 1989 abortion speakout: 


Me, who used to sit and cry and worry about pregnancy [when abortion was illegal]. And I got 
pregnant. One time. I couldn’t believe it. I couldn’t believe that I had actually done that. So 
there I was pregnant. I certainly wasn’t going to have a baby from a one-night stand. [It was] 
one of those terrible things that you think you would never do and here I did it. So anyway, I 
had an abortion, and I thought to myself, God, if abortion weren’t legal, this could ruin my life. 
This mistake—and I consider it a mistake, an irresponsible act on my part, a real mess up—this 
mistake could have ruined my life. So I consider that the Women’s Liberation Movement saved 


me. !> 


Neither partner used birth control, but you can bet that the man didn’t 
worry about ruining his life. When we testify about our experiences with 
birth control in consciousness-raising meetings, we find that women are more 
conscientious than men. Many of the times that we end up not using 
contraception, it is due to our partner’s resistance to wearing a condom. 


Why should abortion be the absolute last resort? True, it can be 
physically uncomfortable and unpleasant—both being pregnant and the 
abortion itself. And in the United States, it’s expensive, and in many places 
inaccessible. These are good reasons anyone might seek to avoid an 
abortion. But people should be allowed to do it the hard way if they like; we 
don’t make legal demands for maximum efficiency in other areas of life. And 
other birth control methods can be uncomfortable and unpleasant, too. 

Certainly, many men find condoms so unpleasant that rather than use 
them, they regularly risk making a partner pregnant and risk getting (and 
spreading) sexually transmitted infections. “Stealthing’—removing a condom 
without your partner knowing—is common enough to have its own term. 
Stealthing is one type of birth control sabotage, which includes men hiding 
birth control pills and poking holes in condoms or diaphragms. Lindsey 
Clark, an obstetrician-gynecologist in Rhode Island, finds that 16 percent of 
her patients have experienced this, while another doctor, Elizabeth Miller, 
finds that 15 percent of women and girls in her study have faced birth control 
sabotage. !° 

The side effects of hormonal contraceptives include depression, anxiety, 
anger, mood swings, reduced libido, severe abdominal pain, weight gain, 
weight loss, bleeding between periods, increased risk of blood clots, 
strokes, and more. And the breezy term “mood swings” doesn’t begin to 
describe the dark depressions and white-hot rages some describe. Nor does 
“reduced libido” adequately describe the flatlining of sexual interest that 
many report as a side effect. 

Still, even if 100 percent effective birth control were available and used 
by all, women would still need abortion because circumstances can change 
after you get pregnant intentionally. Your partner may fall ill, or may become 
obnoxious under the pressure of impending parenthood. Your house may burn 
down, or you might lose your job. There are lots of reasons to say, “Not 
now.” Or the fetus itself may fail to thrive, requiring abortion. A right is 
something you don’t have to justify or explain to any authority. 


Feelings about Abortion 


The suspicion that there’s something not quite OK about abortion relies on us 
not talking to each other about our abortions or concealing the full truth of our 


experiences. 
National Women’s Liberation member Amy Coenen writes, 


I’ve given birth twice and had two horrible miscarriages and my abortion was no big deal. It 
was great actually ... the easiest and least painful of all of my reproductive experiences ... as 
it is for the vast majority of women, but we aren’t allowed to say it because then we are 
heartless monsters ... I’m not going to lie, or pretend to feel something I don’t, to conform or to 


keep from making others uncomfortable. !7 


Amelia Bonow, the Seattle woman who organized Shout Your Abortion 
in 2015 with Lindy West and Kimberly Morrison, started with a Facebook 
post: 


Like a year ago I had an abortion ... and I remember this experience with a near inexpressible 
level of gratitude ... I am telling you this today because the narrative of those working to 
defund Planned Parenthood relies on the assumption that abortion is still something to be 
whispered about. Plenty of people still believe that on some level—if you are a good woman— 
abortion is a choice which should be accompanied by some level of sadness, shame or regret. 
But you know what? I have a good heart and having an abortion made me happy in a totally 


unqualified way. Why wouldn’t I be happy that I was not forced to become a mother 

Lindy West was twenty-five years old when she had her abortion. She 
didn’t want to be a mother and didn’t want to be with her partner forever: 
“And so I went and had an abortion and it was very simple and it was not 
painful and it was not traumatic and I was relieved and it was done ... you 
don’t hear those sorts of narratives.”!? After reading Bonow’s post, West 
realized that she had never talked about the abortion with her friends. When 
she created the hashtag #ShoutYourAbortion, an avalanche of testimonies 
followed: 


Was 23, madly in love. He was 19. Together for 3’ years. I had an abortion on Halloween. 
Best decision I’ve ever made. #ShoutYourA bortion. 


—Kerry Hassan 


“Abortion for convenience!” Well it spared me years of unhappiness and struggle so I guess 
that was convenient, sure. #ShoutYourA bortion. 


—HMiranda Pinero 


I had 2 abortions so I could have | child. And I’m so glad I did. #ShoutYourA bortion 


—Kathy Kattenburg”” 


When women don’t express regret or grief about their abortions, they’re 
sometimes attacked as though their experience is an implicit criticism of 
women who do have these feelings. But it’s a downward spiral—we’re all 
shamed into acting as though we feel sad about our abortions even if we 
don’t, further isolating those who are honest about not feeling bad: “Deciding 
to have an abortion wasn’t a difficult decision or a big deal. From the way 
everyone I told reacted, though, I started wondering if something was wrong 
with me for not being upset,” one woman testified in Our Bodies, 
Ourselves.?! 

Those who feel bad, sad, guilty, regretful, or grief stricken about their 
abortions are given plenty of encouragement for these feelings. In fact, 
antiabortion forces try to make every woman feel so guilty, sinful, selfish, 
and ashamed that she won’t have an abortion in the first place. Several states 
require doctors to lie to patients that if you get an abortion you'll be more 
likely to get breast cancer or commit suicide. No wonder some of us feel 
bad. 

Some women get abortions even though they wanted a child but, after 
deliberating, decided it would be too hard. The antiabortion right prefers to 
attribute regrets in these cases to the abortion itself and not to the conditions 
women face. They don’t want to focus on the things we need in order to be 
good and happy parents: wages and work hours that allow us to comfortably 
support dependents, for example; or men doing half the housework, or 
guaranteed quality health care and childcare, paid parental leave, and well- 
funded schools, parks, museums, libraries, summer camps, and afterschool 
programs. 

The right doesn’t want to discuss these issues because improving our 
conditions would involve either substantial employer costs or public 
expenditure necessitating taxation of the rich. The leaders of the antiabortion 
movement are considerably more protective of corporate profits and tax 
breaks than they are of fetuses. 


Z 
HISTORY 


To win, women uniting is not enough. Women must unite and persist! But without a history, 
persistence is impossible. 


—Kathie Sarachild, “The Power of History” 


Why Was Abortion Outlawed in the First Place? 


Abortion was legal when the United States gained independence and mostly 
stayed that way for a century. It was outlawed federally in 1873. Most people 
think that abortion was prohibited for religious reasons or to prevent female 
promiscuity, but these were not the reasons given at the time. There is a 
“false idea that these laws were imposed because of the promiscuity of 
women,” wrote abortion advocates Lana Clarke Phelan and Patricia 
Maginnis in 1969. “The abortion laws, or compulsory motherhood laws, 
were placed on the lawbooks of every nation to guarantee a steady flow of 
increased population, as soldiers, as breeders, and future consumers.”’! 

The widespread practice of abortion is believed to be the reason that the 
US birth rate dropped from eight children per women in 1800 to four in 
1900. Various widely distributed tracts produced by birth control advocates 
also probably had some effect. These recommended coitus interruptus 
(withdrawal), various mildly acid or alkaline douches after sex, various 
kinds of pessaries (sponges soaked in a spermicidal concoction with a 
ribbon tied to them for retrieval after intercourse), and primitive cervical 
caps—half a lemon with the pulp removed was a common recommendation. 


But historians generally think abortion was the key to the lower birth rate. As 
medical historian James Mohr writes, abortion “had one great advantage ... 


over contraception: it worked.” 


Menstrual Suppression 


In the nineteenth century, no tests for pregnancy existed, so the distinction 
between contraception and abortion was unclear. Your menstrual period 
stopped, and you might feel nauseated, but were you pregnant? Patent 
medicine companies promoted elixirs and pills to cure menstrual 
“suppression” and restore your period. These herbal remedies went under 
the name “lunar pills,” or “female periodical pills.” One ad in the New York 
Sun from 1846 promised that the pills were “guaranteed in every case where 
the monthly periods have become irregular.’””* 

As far as we can tell, those pills that weren’t wholly inert contained 
various abortifacient substances such as ergot (a poisonous fungus) and 
extracts of tansy, pennyroyal, and other herbs associated with miscarriage.‘ It 
is likely that the pills were mostly ineffective, but since, even today, one in 
six known pregnancies ends in a spontaneous miscarriage, naturally 
occurring successes among customers likely spread recommendations and 
boosted sales.° 

However, the pills served another function: to get abortion practitioners 
in touch with their customers. Madame Restell, the most famous nineteenth- 
century abortion provider, promised that if the pills didn’t work, she would 
provide an effective follow-up at her surgical abortion service on New 
York’s Fifth Avenue. She did enough business to engage a traveling sales 
force, set up branch offices, and spend $60,000 a year on advertising.® 

Mohr writes that a nineteenth-century abortion “usually involved dilation 
of the cervix and the introduction of some irritant into the womb.” The patient 
would then wait for miscarriage, sometimes in a cooperating boardinghouse. ’ 


Abortion Legal before Quickening 


Under British common law, which the United States adopted, abortion was 
not prohibited until “quickening.” This refers to the time when the woman 


first feels the fetus move, usually in the fourth month. And it was based on the 
woman’s report, so in practice, abortions were legal. 

The quickening doctrine came from a long line of ancient views of 
gestation. The Greek view was that the soul entered at quickening, or, in a 
sexist twist, at eighty days for a girl and forty days for a boy.® Christian 
scholars of the Middle Ages tended to follow Aristotle’s view that there 
were three stages in pregnancy: 


The vegetable soul at conception was followed by a higher state of an animal soul, and finally 
by a rational soul. In accordance with this theory, the Church generally treated abortion as 


murder only if performed after the soul became rational, or “animated.”? 


Thomas Aquinas, the influential thirteenth-century philosopher-priest who 
tried to reconcile Christianity with Greek philosophy, believed that 
quickening was the moment when the rational soul entered.!° 

That was basically where the Catholic Church stood until 1869, when 
Pope Pius IX decreed that all abortion from the point of conception should be 
punished as murder. The pope was paying attention to scientific discoveries 
about human reproduction, but also to population trends. Lawrence Lader 
notes that “the 1869 decision followed the rapid emergence of contraceptive 
practice and the corresponding decrease in the birth rate of France, the 
largest Catholic country in Europe.” |! 


The Doctors’ Campaign 


Nineteenth-century Protestant views of abortion before quickening were 
generally benevolent. The leading opponents of abortion before the Civil 
War were not clergy but medical doctors. In the 1830s and ’40s, doctors had 
been somewhat sympathetic to women and girls who became pregnant 
outside wedlock. They understood that an accidental pregnancy could ruin an 
unmarried woman’s life. But they were much less sympathetic when, as 
increasingly became true as the century wore on, the patients requesting 
abortions were married women. 

“Instances of an excess over three or four children are not nearly as 
common as we know was the case a generation or two back,” wrote one 
doctor, Horatio Storer, in 1866. “In so far as depends upon the American and 


native element, and in the absence of the existing immigration from abroad, 
the population of our older states ... is stationary or decreasing.” !? 

The doctors contended, with some justification, that there was no sharp 
dividing line between the quick and the unquick fetus. They argued for 
decades, without much effect, that periods “unblocked” by lunar pills were 
indistinguishable from abortions. But their motives were not entirely 
scientific. Medical doctoring was then a young profession attempting to 
supplant the “irregulars”: midwives and doctoresses, as they were then 
known, who provided most of the routine care at the time and constituted a 
formidable competition. The “regulars” hoped to put the practice of medicine 
on a more scientific basis, but they also hoped to put the irregulars out of 
business. In particular, the doctors wanted to stamp out abortionists, whose 
practices constituted the first medical specialty. 

However, in their crusade against abortion and abortionists, the regular 
doctors had trouble getting clergy to take a stand, as most didn’t think 
abortion was problematic. Some worried that preaching on the issue would 
annoy their congregations. In response, Mohr writes, “Medical journals 
accused the religious journals of valuing abortifacient advertising revenue 


too highly to risk criticizing the practice; physicians condemned ministers as 


cowardly and hypocritical.” ! 


For decades, the doctors’ entreaties to clergy, lawmakers, and newspaper 
publishers were largely ignored. But after the Civil War, the doctors did 
manage to gain traction, as the birth rate continued to decline and the 
women’s rights movement raised demands that women have a public role, 
education, rewarding jobs, and an independent existence beyond the legal 
and financial control of husbands and fathers. 


The Clampdown 


Lobbying by doctors meant that by the 1860s and ’70s, most states had 
passed statutes that changed the definition of abortion to include any induced 
miscarriage, not just those after four months or so when the fetus was 
reported to have stirred. The new laws provided for punishment of the 
woman as well as the practitioner, an indication that the lawmakers were 
aiming to stop women from actively controlling their own destinies, and not 
just trying to deter dangerous abortion practices. 


The ban became total in 1873, when all abortion was outlawed in the 
United States along with all contraceptives and any information about sex or 
the process of reproduction. The federal Comstock Law gave that famous 
purity crusader Anthony Comstock the ability to raid any bookstore, medical 
facility, college, office, or home to eradicate not just contraceptive devices 
or abortion elixirs but any knowledge of contraception and abortion. All of it 
was classed as “obscenity.” Mini-Comstock laws followed in most states— 
and some were even stricter, explicitly forbidding doctors to convey 
information to their patients about contraception and abortion. 

So it was that abortion, birth control, and information about reproduction 
were lumped together, not just in the minds of most people but in the eyes of 
the law. They served the same purpose and they had the same deleterious 
effect, lowering the birth rate and freeing up women to do other things. 

The Comstock reign of terror outlasted the man himself, and it wasn’t 
until 1936 that the courts allowed doctors to order contraceptive materials 
through the mail. In a case known as United States v. One Package of 
Japanese Pessaries, the circuit court allowed Dr. Hannah Stone to receive a 
package of diaphragms from Japan. It took another forty years and many more 
court challenges before contraceptives could be dispensed to the married and 
unmarried alike. In 1973, many states still prohibited the advertising and 
display of contraceptives. 

Contraception was still legally contested when birth control activist 
Margaret Sanger and a team of maverick researchers produced the first birth 
control pill in 1957 with funds from heiress Katharine McCormick. The 
pharmaceutical company had to initially market the pill under that nineteenth- 
century standby, regulating periods. But unlike earlier “periodical pills,” oral 
contraceptives were effective in preventing pregnancy. In 1960, the first pill, 
Enovid, was approved by the FDA as a contraceptive. * 

Much testing of the pill was conducted in Puerto Rico, which had been 
the target of US population controllers from the 1920s on, ever since US 
sugar corporations took over most of the cropland, displacing farming 
families and raising the specter of overpopulation. But the pill was also 
tested in Puerto Rico because US laws, especially in the researchers’ home 
state of Massachusetts, still banned birth control, while Puerto Rico had 
decriminalized contraception in 1937.!° 


Unfortunately, doses in early oral contraceptives were unnecessarily 
massive and caused short- and long-term health problems in many women, 
both in Puerto Rico and in the mainland United States. Still, the pill looked 
better than the threat of a back-alley abortion or an unwanted birth, and the 
market grew quickly. 


Racist Reproductive Coercion 


The testing of contraceptives on Puerto Rican women was just one aspect of 
racist reproductive coercion carried out by the United States. There have 
been successive waves of coercion, from slave owners using enslaved 
women’s births to increase their wealth; to programs of involuntary 
sterilization of poor women and women of color in the 1960s; to the 
imposition of dangerous, long-lasting chemical contraceptives such as 
Norplant in African-American communities in the 1990s. Perpetrators of 
forced births, forced sterilization, unsafe contraceptives, and other crimes 
have used racism to dehumanize their targets and justify their actions. 

Enslaved women in the Americas experienced intense reproductive 
coercion. Starting in the 1600s, slaveowners ensured by law that the children 
of enslaved women would be property of the mother’s owner, even if their 
fathers were free. Children became a valuable commodity. In many cases, 
enslaved women resisted, using abortifacients and contraceptive methods 
such as chewing on cotton root, or secretly ending their pregnancies with the 
help of midwives. !° 

After slavery, the white power structure passed laws to try keep its black 
workforce in place, including laws banning vagrancy and prohibiting debtors 
from leaving town. But by the 1960s, much of the backbreaking work of 
cotton cultivation and harvesting had been mechanized, while a militant black 
working class, many of them veterans of World War II, were organizing to 
vote and gain their full rights. White doctors aligned with the power structure 
reacted to these changes by inflicting forced sterilization on African- 
American women, often when they went to the hospital to deliver a child or 
for other care. Sterilization became so common that it was dubbed a 
“Mississippi appendectomy.”!” Nationally, doctors working with the welfare 
system sterilized over a hundred thousand women a year, a lawsuit brought 
by the National Welfare Rights Organization revealed in 1974. A 


disproportionate 50 percent were black.'® Mexican-American women 
experienced involuntary sterilization in Los Angeles in the early 1970s. 
Hospital staffs forced them to sign off on their sterilizations while in labor, 
and threatened that they would not receive pain relief until they did so. Many 
didn’t know what the forms said, and only discovered they had been 
sterilized later. !° 

In response to these racist policies, some black and Puerto Rican men on 
the left condemned all abortion and birth control—even if it was controlled 
by women themselves—charging that these methods reduced the power of 
their movements and national struggles. But the women of these movements 
argued back. Frances Beal wrote in 1969, 


Black women have the right and responsibility to determine when it is in their best personal 
interest and in the interest of the struggle to have children or not have them, and this right must 


not be relinquished to anyone.” 


Feminist and black nationalist Myrna Hill wrote in 1971, 


The nationalist brothers who counsel Black women to concern themselves solely with bearing 
and educating Black children to build our nation forget ... Black women in this country have 
been having babies for quite a while. What we want is not just more Black babies but a new 
Black nation that 1s free ... Black women can’t do anything about changing this situation by 
cooking greens and getting pregnant. The struggle that will replace this system is outside the 


kitchen.?! 


In addition, these feminists argued, black and Puerto Rican women were 
dying at high rates due to unsafe abortions. 


Abortion in the Illegal Days 


Helen Kritzler, the first Redstocking to speak out in 1969, recalled her first 
abortion at eighteen: 


When I got pregnant, I was so terrified ... And I remember gomg to Woolworth and buying a 
ring, so I could go to the hospital and say I was married—you had to be married to get a 
[pregnancy] test ... I had a couple of best friends, but I didn’t tell them about it because I was 
so ashamed and terrified, absolutely terrified, like my life had come to an end and I didn’t know 
what to do. And finally I found somebody who knew somebody ... where the Wisconsin girls 
went ... And I went with a friend to this man in Chicago, in a boarded-up old building ... He’s 
talking about giving drugs to Lenny Bruce and how he liked the girls from Wisconsin and he 
gave discounts to college girls and I was absolutely terrified. And then he put his head down 


and he fell asleep in the middle of this. And he put some kind of a thing inside me, and he said 
you’re going to walk around all day long and when you start to bleed, come back ... I had a 
real feeling that I could die. I mean I knew that I was in the hands of some kind of quack, but I 


was so terrified that it was all right ... I really had accepted that I could die. 


After Redstocking Rosalyn Baxandall spoke out about her illegal 
abortion, her name got in the news: 


I was terrified when my grandmother called me to tell me she had seen me in the New York 
Times. She said, “Dearie, you only had one abortion, let me tell you, I had thirteen.” She then 
proceeded to tell me about the Russian and Italian midwives of Manhattan’s Lower East Side 
and how skilled they were. They not only did abortions, but visited you afterwards to make sure 
all was well, brought you some soup, and let you pay in installments. Well, my consciousness 


was raised!?° 


If you had an unwanted pregnancy in Hoboken, New Jersey, in the 1930s, 
you might go for help to Dolly Sinatra, a midwife, abortionist, saloon 
operator, local political fixer, and mother of Frank, the famous singer. Her 
abortions cost $25 to $50. Her technique was described by patient and 
distant in-law Anna Spatolla Sinatra: 


I had to go to her three times. She had me come to the house and lie down on that table in the 
basement. Then she brought out a long wire—not a coat hanger—with special medication on 
the end of it. Afterwards, she told me to take Lysol douches three times a day and quinine pills. 


Lord, those quinine pills made my ears ring. They were the worst part.7+ 


Dolly Sinatra was arrested and convicted in 1937 when a patient almost 
died. She was put on probation for five years, during which she continued to 
do abortions. More arrests followed, but she never served jail time, 
probably due to her political connections. 

Dolly’s work was a balm in the Italian-American neighborhood she 
served. Tony Mac, a childhood friend of Frank Sinatra’s, recalled: 


If an Italian girl got pregnant ... there was no forgiveness in the family ... Dolly saved a girl’s 
family from embarrassment by doing an abortion. By doing her operations, she saw to it that 


many of these young girls could go on with their lives and not be disowned by their families.” 


In some jurisdictions, formally trained and highly skilled practitioners 
operated openly. Dr. Ruth Barnett, a naturopath who studied under another 
woman abortionist, took over a thriving abortion practice when its founder 
moved away. She operated openly and safely in Portland, Oregon, from the 
1920s until she was arrested in 1951 at the age of fifty-seven. 


The raid seems to have occurred because she refused to pay off the 
police. She had never done so before, and saw no reason to start. The police 
stormed her office, and she and her staff were arrested and convicted in a 
luridly reported trial. She served six months, got out, went back to 
performing abortions, and was arrested again in 1966. Eventually she was 
jailed again, in her seventies.*° 

While abortion was illegal under both federal and state laws, many states 
provided for abortions if two doctors agreed that a woman’s life was in 
danger. But the statutes were somewhat unclear as to whether she needed to 
be at death’s door at that moment. Childbirth is dangerous, and occasionally 
kills even the healthiest, so it was with some legal justification that many 
doctors referred their patients to abortionists, many of them licensed doctors 
themselves. The referring doctors never faced legal consequences, but this 
was not true of those performing the abortions. 

Lawrence Lader details the case of a well-respected Baltimore doctor, 
G. Loutrell Timanus, who in thirty-five years of practice, from 1916 until 
1951, received patients referred by 353 physicians in the region and 
performed over 5,210 operations. His fees were modest compared to the 
underground, and he apparently waived them for the low-waged and raised 
them for the rich. In 1951, he was arrested and put on trial. Although he 
declined to name any of the doctors who referred patients to him, he did 
write all 353 asking them to testify on his behalf. Not a single one was 
willing to speak up for him.’ 

According to historian Leslie Reagan, the arrests of trained and 
experienced abortion providers like Barnett and Timanus were part of a 
renewed crackdown that started around 1940: “The new repression of 
abortion was a reaction against ... growing female independence. During the 
Depression women had cut their fertility and appeared to be leaving the 
home and motherhood for the workplace.” She notes that World War II 
accelerated the trend, as “women’s movement into war jobs seemed to 
contribute to a new ‘boom’ in abortion during the war. Employers’ habit of 
immediately dismissing women upon discovering their pregnancies 
reinforced the need for abortion.”7® 

Renewed enforcement of the abortion prohibition led to an economy that 
may be familiar from the prohibition of alcohol: Experienced, reputable 
practitioners were driven out of the market, harming the quality of available 


abortions. Forcing practitioners to risk arrest (or pay off the police) drove up 
the price. High prices attracted more butchers and scammers. The more 
secret it became, the more difficult it was for women to know who was 
reliable. On top of that, the pregnant had to work fast to find someone, 
leading to desperate leaps of faith. “There’s this idea that even when 
abortion was illegal, middle-class women could always get it,” journalist 
and Redstockings cofounder Ellen Willis recalled. “This was not true at 
all.”2? In the late 1960s, it was estimated that between three and five 


thousand women a year died of illegal abortions.°? According to the 
Guttmacher Institute, “In New York City in the early 1960s, one in four 
childbirth-related deaths among white women was due to abortion ... [and] 
abortion accounted for one in two childbirth-related deaths among nonwhite 


and Puerto Rican women.’”! 
In the face of the crackdown, some doctors kept practicing, but became 
more circumspect. Lader recounts a story from Chicago in 1966: 


When a friend of mine with three children became pregnant accidentally, she and her husband 
asked their obstetrician about an abortionist ... After he refused to discuss the subject, she 
contacted a neighbor who had undergone abortion, was given a telephone number and told to 
come to an apartment at a fashionable address. She didn’t see the doctor until she was on the 
operating table. Although she was drowsy from anesthesia, and the doctor’s face was covered 


by cap and mask, she still recognized him. It was her own obstetrician!** 


Along with the exorbitant fees, the deaths and injuries, the insults and 
assaults, and the fear of pregnancy that overshadowed sex, many couldn’t 


procure an abortion and ended up bearing the child. Barbara Kaminsky, a 
Redstockings testifier, recalls getting pregnant in 1961 at the age of sixteen: 


I remember, when I told my mother that I was pregnant and wanted an abortion, she fainted. 
She thought I was going to die. And she wasn’t so far from the truth. Because many people did 
die ... when they had abortions ... I remember going to doctor’s offices and beng turned 
away. Doctors telling me, “Get out of here, I don’t want to hear the word, I don’t want to see 
you.” And running around Manhattan trying to find someone who would talk to me. Being 
terrified. 


When she did finally get a name, 


we’d make appointments to go to the abortionist, and I’d wait ... I'd wait some more. Finally at 
five o’clock, if the appomtment was at one, I realized, he’s not gomg to come. And finally I 


realized, the point was, everything was set up to make me get married and have a child.>° 


Kaminsky bore the child, which she gave up for adoption. She received 
judgment for that decision, too: 


The social workers who were supposed to help me make this decision ... they really worked on 
me to the point where I felt ashamed that I wasn’t taking on the role that was expected of me, 
that I was doing something unnatural, that there was something shameful in giving up the 


child.>4 


Punishing Women 


During the 2016 presidential campaign, candidate Donald Trump said 
women should be punished for having abortions.*° This was out of step with 
the current propaganda of the antiabortion movement, which claims not to 
want to punish women but only protect them from evil doctors. In reality, 
during the illegal days, women testified how happy and lucky they felt to 
have found a doctor and not a butcher to do the abortion. A single doctor or 
competent layperson, quietly practicing, could and did affect—save, really— 
the lives of thousands of women. When one was arrested, it was not only a 
nightmare for the practitioner and his or her staff; it was an enormous loss for 
those who needed abortions. 

This artificial distinction between punishing the doctor and punishing the 
woman also ignores how criminal investigations work. During the illegal 
days, women were interrogated in their hospital beds to try to force them to 
give up information about their practitioners. One police investigator gave 
his recommendation to colleagues for these situations: “More is to be gained 
by questioning the woman when she feels the worst.” To protect patients 
from police interrogation, sympathetic hospital staff would label their cases 
“miscarriage” instead of “incomplete abortion.’””*° 

Police also threatened to make a woman’s name public in the courts and 
the press unless she divulged information about who had performed her 
abortion. Women were hauled down to the police station for full 
interrogations, and if they continued to resist, they were jailed until they 
agreed to cooperate. These police tactics are why practitioners hid their 
identities and sometimes addresses from their patients. The latter was 
achieved by blindfolding (or sometimes drugging) the patient, who was then 
driven to the procedure by a stranger. After the abortion, she was blindfolded 
again and dropped off where she started. 


Army of Three 


In the postwar period, there was a small movement dedicated to loosening 
the restrictions on abortion. It was mainly composed of compassionate 
medical professionals and lawyers, forward-thinking clergy, and a few 
ordinary women. Their strategy was to broaden the exceptions to the criminal 
laws. Usually they aimed to legalize abortions in cases of rape, incest, and 
fetal deformity, and to preserve the health of the woman. The American Law 
Institute proposed a “model law” that included these exceptions, and by the 
late 1960s several states had adopted it. 

To get an abortion under the reformed laws, you had to prove that you 
had been raped, were ill, or were likely to commit suicide. Hospital boards 
conferred, and dispensed their judgments with one eye on the clergy and the 
other on the press. In some cases, the reforms backfired. In California, fewer 
abortions were done under the reformed law than under the old one because 
hospital committees worried that their institutions would develop a 
reputation. 


PLEASE may I HAVE 

A U.S. SUPREME-COURT-APPROVED 
POLITICLAN=SANCTIONED 
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RESIDENCY-INVESTIGATED 
COMMITTEE-INSPECTES 
THERAPEUTICKED 
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CONTRACEPTIVE-FAILURE 








At the same time, these hospitals were locking their doors to women who 
wanted to be sterilized, using a “120 rule.” The number was calculated by 
multiplying your age by the number of children you'd had. So, a thirty-five- 
year-old woman with three children would be denied, but a twenty-five- 
year-old woman with five children might be permitted to have the operation. 
Some hospitals used a 150 rule or a 175 rule. 

As Lucinda Cisler wrote, 


“Reforms”? of the old rape-incest-fetal deformity variety are not in women’s interest and in 
fact, in their very specificity, are almost more of an insult to our dignity as active, self- 
determining humans than are the old laws that simply forbid us to have abortions unless we are 


about to die.?7 


Humiliating experiences and useless reforms drove three West Coast 
women to become an engine for exposing the abortion laws and taking direct 
action to defeat them. The first was Pat Maginnis, a California woman whose 
contraception kept failing. The first time she got pregnant, she went to 
Mexico and got an illegal abortion there. The second time, she swore she 
would never leave the country again for something she considered her right. 
Instead, she used a dangerous method that was fairly standard at the time— 
she procured a catheter and inserted it through her cervical opening and into 
her uterus. “The catheter, or “‘bougie,’ is supposedly sold by drugstores to 
draw off urine, but in neighborhoods of poverty, almost all purchases are for 
abortion,” Lader noted in 1966.78 Like many women who used this method, 
Maginnis contracted a serious infection and almost died. After a lengthy 
hospitalization, she did miscarry. 

The third time, she used a method she would later publicly promote for 
self-abortion, which consisted of a twice-daily dilation of the cervical 
opening accomplished by inserting your carefully sterilized fingers into it. It 
takes about six weeks of diligent application for this to work, and it doesn’t 
work for all women. But it was much safer than the other mechanical 
methods for self-abortion that women were using at the time, which mostly 
involved sharp objects—catheters, knitting needles, hatpins, and coat hangers 
—which tended to puncture the wall of the uterus, resulting in life-threatening 
injuries and infections. 

After the digital method worked to start her abortion, Maginnis recalled, 


I was put in a ward devoted entirely to botched abortion cases. A few days into my stay in that 
ward, two plainclothes inspectors interrogated me about the details of how I got my abortion. 


They told me ... that I had no civil rights, no right to silence.°*? 


Maginnis was so angry at this treatment that she started an organization, 
the Society for Humane Abortion. Abortion wasn’t even a topic of discussion 
then—newspapers simply referred to it as an “illegal operation’—and no 
one was discussing it as something women needed for their freedom and 
happiness. To break through this, Maginnis conducted street corner 
interviews surveying opinions on abortion. Her organizing attracted two 


other California women who had endured illegal abortions, Lana Clarke 
Phelan and Rowena Gurner. Their group produced continuously updated lists 
of abortionists in Mexico and then in the United States, which they 
distributed as leaflets. They developed a form for women to anonymously 
report their experiences, and noted the reports in their catalog. Gurner 
recalled, “On two occasions, the patient seeking an abortion was raped by 
the doctor. This was noted on the list.’“° 

The women, who became known as the Army of Three, were not just 
trying to help women who had been in their position, they wanted to 
challenge the laws by breaking them and getting arrested. To this end, they 
not only distributed their illegal list, they eventually set up and advertised 
workshops to teach women to do their own abortions. But prosecutors were 
wary of charging them, aware that the old laws might not hold up under 
modern scrutiny. In one instance in San Francisco, they were charged with 
violating a Comstockera city statute forbidding distribution of information 
about birth control, abortion, and venereal disease, but they were not charged 
under the state statute that was their target. The city statute fell, leaving the 
state law untouched.*! 

By the 1960s, assorted feminists were starting to push forward more 
radical demands about abortion. Phelan brought her experience and expertise 
to lead the national abortion rights efforts of the National Organization for 
Women. NOW pushed the professionals of the abortion movement to take on 
feminist demands, while the younger radicals of the women’s liberation 
movement were generating new momentum for full repeal. 

In 1969, Maginnis and Phelan poured their bitter experience into a 
tongue-in-cheek guide, The Abortion Handbook for Responsible Women, in 
which they gave their best advice to those seeking abortions under the 
extremely limiting laws. They had recommendations for how to look crazy 
and suicidal enough to get an abortion, and for how to do your own abortion. 
One method included a recipe for how to fake a hemorrhage that would cause 
an emergency room doctor to give you a D&C. The ingredients listed were: 


2-3 Ibs. of raw beef liver, freshly sliced 
1 small (2 oz.) ear or infant syringe 

3—4 sanitary napkins 

Old clothing you can get very bloody 


1 Taxicab“? 


As late as the 1990s, Ninia Baehr reported that this method was still being 
used by women with no other options, though she noted that Maginnis and 
Phelan no longer endorsed it. 

By the time the California women published their book, their cause was 
growing fast. Redstockings testifier Helen Kritzler said that she felt utterly 
alone at the time of her abortion but by the 1969 speak-out, she had been in 
consciousness-raising sessions where so many women had told each other 
about their illegal abortions that she knew that her experience was common. 

The women’s liberation movement’s hearing disruptions, speak-outs, 
pickets, and lawsuits resulted in the New York law in April 1970, the most 
liberal in the country. On August 26 of that year, forty thousand women would 
march down Fifth Avenue for the Women’s Strike for Equality, called by the 
National Organization for Women and joined by the women’s liberation 
movement. The main demands were: “FREE Community Controlled 24 Hour 
Child Care Centers; FREE Abortion on Demand, No Forced Sterilization; 
EQUAL Opportunities in Jobs and Education.” 

As New York became the “abortion mill” of the nation, the movement 
spread abortion law repeal demands, with pickets, speak-outs, and marches 
blossoming all over the country. In 1970, two feminist lawyers sued the state 
of Texas on behalf of Jane Roe, a mother of two who, at age twenty-one, 
could not obtain the abortion she wanted. After much deliberation and two 
rounds of oral arguments, the Supreme Court handed down the Roe v. Wade 
decision, largely modeled on the New York law, in January 1973. It wasn’t 
everything feminists wanted, but it did make most abortions legal. 


Obstacles to Abortion since Roe v. Wade 


There is a myth that antiabortion forces didn’t really get organized until years 
after the Supreme Court’s Roe decision. In fact, the backlash started in 1971 
when the New York legislature revoked the abortion reform law it had 
passed by one vote a year before. The reform was saved by Governor 
Nelson Rockefeller’s veto. Eighty percent of public county and city hospitals 
refused to provide abortions even when Medicaid paid for them.** Feminists 
had to set up their own clinics to provide abortions. But the resistance 
women faced at every step 1s hidden history, leading many to credit a general 


resurgence of religiosity and organizing masterstrokes for creating the 
antiabortion right.“ 

Lucinda Cisler suggested that it was dangerous for the movement to relax. 
A strategy “often heard from those who don’t mind if some women are 
denied abortions as long as most women can get them, is to ‘leave well 
enough alone,’” she wrote right after Roe. “To abandon the political field is 
to leave it to the fervent, well-funded anti-abortion forces.”“° 


The Money Barrier 


Federal backlash against the Roe decision came in the form of the Hyde 
Amendment, which banned federal Medicaid funding for abortion. From 
1973 until 1976, before Hyde went into effect, the federal government was 
paying for about a third of the abortions in the country—three hundred 
thousand a year. In 1995, this number was three hundred.*° 

The Hyde Amendment was a bipartisan effort. It was authored by Illinois 
Republican Henry Hyde, but president Gerald Ford was unwilling to sign it, 
and it became an issue in the 1976 presidential election, with Democratic 
candidate Jimmy Carter staking out a position in favor. President Carter 
signed the measure in 1977, saying, 


Well, as you know, there are many things in life that are not fair, that wealthy people can afford 
and poor people can’t. But I don’t believe that the Federal Government should take action to 
try to make these opportunities exactly equal, particularly when there is a moral factor 


involved.*” 


The first woman known to have died because of the Hyde Amendment is 
Rosie Jimenez of McAllen, Texas, who died from an illegal abortion in 
1977, “leaving behind her a five-year-old daughter and an uncashed 
scholarship check.’** Jimenez had gotten an abortion previously through 
Medicaid, but when she became pregnant again, Medicaid no longer paid. 

At the same time, Congress was developing a “gag rule” that would 
prevent school sex education from mentioning abortion. The Adolescent 
Family Life Act, passed in 1981, “provided ... literature that portrayed 
women as the mothers of the race, procreation as women’s highest and 
sacred duty, and abortion as murder,” according to historians N. E. H. Hull 
and Peter Charles Hoffer.*? It also required that adoption be promoted in 


place of abortion. In 1988 and 1991, the Supreme Court said this was not a 
violation of free speech or the separation of church and state.°” 


Parental Involvement Laws 


The next big rollback was parental involvement laws for people under 
eighteen. They came in two flavors: parental notification (usually required 
forty-eight hours before the procedure) and parental consent. Either way can 
be mortifying. Often the daughter is not so much worried about being beaten 
or kicked out of the house—though that can be a worry—but being a 
disappointment or burden to her parents. 

Writer Rebecca Lavoie explains that getting an abortion when she 
became pregnant at fifteen 


felt very much just like a practical, pragmatic choice, both to keep my sex life private from my 
parents and from the rest of the world and also to not become a parent—to have a sophomore 
year that was not marked by being the pregnant girl at my high school. It wasn’t even for a 


minute an option for me to not have an abortion.>! 


The first person known to have died because of a parental consent law 
was Becky Bell, who died in 1988. She had just turned seventeen. She was 
turned away from a clinic because of Indiana’s parental consent law and 
either found an illegal abortionist or did something herself that caused a 
deadly infection. Her death led her parents to become activists against 
parental involvement laws. 

When states first passed these laws in the 1970s, the courts threw them 
out because there were no exceptions. So antiabortion legislators provided 
that a teenager could instead ask a judge for permission. Now minors who 
feel they cannot tell their parents must walk into a courthouse and ask adult 
strangers for permission to have an abortion. And some judges say no, 
requiring an appeal. In some places, feminist lawyers volunteer to help teens 
navigate these obstacles. 

While the hearings are supposed to be confidential, some teenagers may 
suspect these adults will talk to each other. Bell had the option to go before a 
judge but thought her parents would find out.°? She was right to be skeptical. 
In rural areas, there may only be one judge and “they hear everything and they 


know everyone,” notes a lawyer who helps women through the process. 
“They may know you or your parents.” 

In larger towns, a family court judge is assigned the cases. The young 
woman, her lawyer (if she has one), and the judge meet in a closed hearing in 
which she is required to describe her situation. A typical case involved a 
seventeen-year-old in Florida who was “ ‘not at all’ able to discuss her 
situation” with her parents. She said that if they found out that she wanted an 
abortion, “they would ‘kick [her] out of the house,’ withhold financial 
support for college, and ‘just cut ties altogether.’ ”-4 

Sometimes the courts make young women face mind-boggling catch-22s. 
One judge denied the abortion arguing that since the young woman was 
willing to lie to her parents about getting an abortion, she could be lying to 
him. But, as the appeals court pointed out, “the State ... has created a 
mechanism by which minors can deceive their parents in order to receive an 
abortion ... [the] fact that the minor has availed herself of this mechanism of 
deception [is no reason] for denying the waiver.’””°> 

Another judge argued that since the minor testified that she wasn’t ready 
to have and care for a baby, this was evidence that she wasn’t mature enough 
to get an abortion.~© 

Once a young woman gets the waiver for an abortion, of course, she must 
still come up with the money to pay for it, get out of school, arrange travel to 
a clinic, and come up with a plausible cover story. The young men involved 
are never subjected to this kind of scrutiny, indignity, or bureaucracy. 

The crazy irony of these consent laws is that you do not need a parent’s 
permission to carry the pregnancy to term and have a child, which is the only 
other possible outcome, barring spontaneous miscarriage. Carrying a 
pregnancy to term, going into labor, and giving birth is much more physically 
dangerous and disruptive, not to mention expensive, than having an abortion. 

Feminists argue that if someone is old enough to get pregnant, she’s old 
enough to know she doesn’t want to be. These decisions—about sex, birth 
control, abortion, and birth—must be hers to make freely. 


Time Limits 


Antiabortion forces have been trying to limit abortions to earlier and earlier 
stages of pregnancy, with laws in seventeen states restricting them to twenty 
weeks, and several even passing a limit of six weeks—that is, before most 
women even know they’re pregnant. While courts have blocked some laws, 
others force women who need second-trimester abortions to travel to a state 
where it is still legal. 

The regulations work together. The more stringent the time limits, the 
easier it is to delay women through other regulations and obstacles until they 
can’t get an abortion. Fake clinics (“crisis pregnancy centers’’) use deception 
to push women past the time limit. A doctor who does abortions in Texas 
recalled one patient’s experience: 


“You do abortions here, right? You promise?” a patient asked me as I began her state- 
mandated counseling and ultrasound. She was understandably skeptical and afraid of being 
misled, after mistakenly visiting two crisis pregnancy centers, including one that intentionally 
masqueraded as an abortion clinic to create delays in getting the care she was seeking. “They 
told me, I was too early for an abortion. To come back and see them in two weeks. And then, 
when I went back, they said, Oh, the doctor is not here today, you’ll have to come back next 
week.” After that happened multiple times, she realized they were lying to her, and she came to 
see us. When I looked her in the eyes and assured her, “We do abortions here, and we respect 


your right to choose what happens with this pregnancy,” she erupted into tears of relief.>/ 


Abortion opponents say that only seven other countries have abortion on 
request after twenty weeks, which is mostly true, although they usually 
mention North Korea and Vietnam in that list and fail to mention Canada and 
Holland. 

In the United States, 1.3 percent of abortions occur after twenty weeks, 
and those women have very good reasons they waited past the fifth month of 
pregnancy to get an abortion. Many have problems with fetal health or their 
own health. Some don’t know they are pregnant right up until they’re told 
they are. Some are in denial, having been traumatized by assault or terrorized 
by religious dogma. And some are prevented from getting an abortion earlier 
on by the ridiculous obstacles and costs, imposed by the same antiabortion 
forces that decry abortions later in pregnancy as inhumane. According to a 
Planned Parenthood survey, “More than a third of women having abortions in 


the second trimester said they delayed because they needed time to raise the 


money.”>® 


“More and more often ... I see women in their second trimester because 
circumstance, and the constraining effects of new legislation, have forced 


them to delay,” abortion doctor Willie Parker noted in 2017. He described 
how the laws snare women in Mississippi, where the legislature imposed a 
time limit of sixteen weeks. In the Jackson clinic, he saw “a young woman— 
in her twenties, with a couple of kids,” who thought she was nine weeks 
pregnant but turned out to be thirteen weeks along. 


This put her in a different price category. Mississippi has a twenty-four-hour waiting period, so 
if she could have scraped together the additional money, she would have come back the next 
day. But she did not. The next time I saw her was three weeks later ... This time, when we did 
her sonogram, we calculated that the gestational age of the fetus she was carrying was at 
sixteen weeks plus one day. I had to tell her that, because she was over the line, I could not 
perform her abortion ... She exceeded the ban by one day because she was poor. 


Parker had to refer her to a clinic three hours away in Tuscaloosa, 
Alabama. But she had no idea how she was going to raise the additional 
money—at sixteen weeks an abortion can cost $1,500. “If she lived in 
another place with less restrictive laws, Washington, D.C., for example, we 


could have seen her, done her counseling and performed her abortion all on 


the very same day.”*? 


Abortions after Twenty Weeks 


Lucinda Cisler predicted that viabilitvy—when the fetus might be able to live 
outside the womb—would advance to earlier and earlier ages as care for 
premature babies improved, and that it would become an argument for 
restricting abortions to earlier and earlier stages. This is exactly the argument 
we’ve heard from antiabortion forces, with miracle babies surviving at 
twenty-two weeks. One such baby in Iowa, Micah Pickering, became the 
poster child for banning abortions after twenty weeks, with Republicans 
nicknaming their twenty-week ban “Micah’s Law.” 

However, despite medical advances, only 20—35 percent of babies born 
at twenty-three weeks survive, and they can experience serious difficulties 
with sight and hearing and are at risk for cerebral palsy. Births this early can 
occur due to the woman’s health, including a very dangerous condition called 
pre-eclampsia, in which the only way to save her life is to deliver the baby 
right away. In an emergency like this, it’s a wonderful advance that both 
mother and baby have a chance to survive. But for women who don’t want to 
continue their pregnancy for another four months and bear a child, it’s not 


relevant whether a wanted child of the same gestational age might survive an 
emergency delivery situation with extreme medical intervention and a lot of 
loving care. 

The basic question is, should the law force someone to complete a 
pregnancy and give birth against her will? Late pregnancy is burdensome, 
exhausting, and uncomfortable. And labor, even for wanted births, can be 
difficult, painful, and dangerous. To force someone to go through this 
experience against her will would be classed as torture were it not 
enshrouded in pronatal sentiment and views of the natural role of women. 

Antiabortion legislatures lean heavily on opinion polls, which generally 
show that more people oppose legal abortions after twenty weeks than 
support them. However, when surveys offer common scenarios for having an 
abortion after twenty weeks, the numbers change, as in a poll commissioned 
by Planned Parenthood in 2013: 


Sixty-six percent ... of all voters say abortions should be legal after 20 weeks if a woman’s 
doctor determines that the woman would suffer serious, long-lasting health problems if she 
carried the pregnancy to term; [s]ixty-one percent ... of all voters say abortions should be legal 
after 20 weeks if a woman’s doctor determines that the fetus is not yet viable and the woman 
and her family determine that her health and personal circumstances are such that she should 


not continue her pre gnancy.°! 


If the poll had asked, “Do you think someone should be forced to carry and 
bear a baby against her will once she is twenty weeks pregnant?” you might 
get a different set of numbers still. 

Democrats have been wobbly on abortions past twenty weeks. In May 
2015, Senator Hillary Clinton said that she could support the twenty-week 
abortion ban in the Senate if provision were made for the health of the 
mother, though she noted that the Senate Republicans showed no signs of 
budging on that question. So Clinton was saying that a woman should be 
forced by law to bear a baby once she’s twenty weeks pregnant, unless a 
doctor can prove her health would be jeopardized. 

Meanwhile, in Canada, there is no legal time limit for abortions. It may 
surprise abortion opponents to learn that this hasn’t resulted in a rush of 
fickle women getting third-trimester abortions. In fact, because abortions are 
generally free through the country’s national health system, there is no reason 
for women who want abortions to wait to get them. But the main thing we can 


learn from Canada is that it is possible to take abortion, miscarriage, and 
other pregnancy outcomes out of the criminal law altogether.°? 

Misnamed fetal pain bills, “heartbeat bills,” and partial-birth abortion 
bans, while they do curtail specific procedures and make some women’s 
lives hell, primarily serve as propaganda to focus everyone’s attention on 
embryos and fetuses and direct it away from the women of whose bodies they 
are a part. These laws are designed to soften up the opposition and set us up 
for the real goal—banning all abortion. 


Early Abortions 


Just as antiabortion forces have attacked later abortions, they’re also 
attacking the very earliest ones—so early they precede the medical definition 
of pregnancy. As in the days of lunar pills to unblock menstrual periods, the 
definition of abortion is again in dispute. Antiabortion forces claim that the 
morning-after pill and the IUD can induce abortions. The Supreme Court 
agreed in Burwell v. Hobby Lobby Stores in 2014, which allowed employers 
to shed obligations to cover these methods of birth control for their 
employees. 

Abortion rights advocates tend to argue strenuously that the morning-after 
pill and IUDs do not cause abortions, but the narrowness of this debate is 
part of the problem. So what if IUDs caused an extremely early abortion? 
Would that mean we would not defend them as a birth control method? The 
antiabortion side wants to widen the number of things that are regarded as 
abortion and therefore can be defunded or banned. But the way to defend 
birth control is to defend abortion. It’s a fool’s errand to brighten the line 
between abortion and birth control in the hopes of salvaging birth control, 
because, as we’ve seen, birth control and abortion laws rise and fall 
together. If you’re having debates about what women should be legally 
allowed to do on the day of conception, you’ ve already surrendered. 


If You Hate Abortion, Don’t Drive It Underground 


Given that women have always gotten abortions despite the laws, the only 
question is whether women will obtain them safely and legally. For those 


who are opposed to abortion on moral grounds, there 1s plenty to do that 
doesn’t involve forcing women into a dangerous, humiliating, exploitative, 
and expensive underground. 

Birth control pioneer Margaret Sanger opposed abortion because of the 
butchery she saw perpetrated against her patients by quacks in the period 
before World War I. After the war, she visited Soviet Russia, where 
abortions were safely done by experts. But she still felt that abortion, “no 
matter how well done, is a terrific nervous strain and an exhausting physical 


hardship.” Her response, as someone dedicated to female emancipation, 
was to fight all her life for improved birth control. Her example shows that 
for those dedicated to women’s freedom who want to reduce abortion, the 
road is clear. Yet even today, Sanger is denounced by the antiabortion right 
as the enemy. That should tell us where their true sentiments lie—not with 
women, not with fetuses, but with male supremacist power. 

Here’s what the antiabortion program would look like if their sentiments 
were genuine; if they were truly worried about fetal pain, honestly concerned 
for women’s health, and sincerely bothered that women are having abortions 
for economic reasons: 


¢ Free contraceptives and more effective contraceptives with fewer unpleasant side effects, 
and effective, safe, easy birth control for men 

¢ Sex education that encourages the use of contraceptives, presents clear pros and cons, and 
makes condoms an expectation for men, along with birth control available in high schools 

* Free and easily available morning-after pills 

* Easy and free access to early abortions, including pill abortions, which you can do as soon as 
you know you’re pregnant; elimination of all waiting periods 

* Universal health care, childcare, and paid parental leave 


This recipe for fewer abortions looks a lot like what feminists want. The 
fact that antiabortion forces oppose these things is why some feminists 
believe the antiabortion agenda is really about oppressing women in order to 
exploit their reproductive labor. 


Why Is Abortion under Attack Now? 


For decades we’ve been told that abortion is merely a wedge issue used by 
Republicans to split working-class Catholics from the Democratic Party, and 
to excite a Protestant evangelical base. The main goal of antiabortion 


politics, we’ve been instructed by such writers as Thomas Frank, is not to 
curtail abortion. Rather it is to appeal to conservative voters who will elect 
politicians whose real interests lie with the 1 percent.® “Starting in the 
1970s, Republicans have offered support for working-class anti-abortion 
views in exchange for working-class support for pro-business positions,” 
explained feminist law professor Joan C. Williams recently.°° 

According to this view, politicians and the | percent really don’t care 
one way or the other about abortion; they’re just using the issue to get votes. 
This view is so common that if you ask a group of US feminists today why 
abortion is under attack, someone will explain that it is a political ploy to 
gain the votes of conservative “values” voters. In other words, the pressure 
comes from a grassroots movement against abortion, and the antiabortion 
policies come from politicians playing to that base. This would mean that the 
main obstacle to our rights is a large, dedicated movement of religious 
conservatives, perhaps 30 or even 40 percent of the country. 

By contrast, if you had asked a group of feminists the same question in the 
1960s, their answers would all revolve around the agenda of the power 
structure, the male establishment, and the Catholic Church. Kathie Sarachild, 
writing in 1971 about the reform of abortion laws, said the “policy of the 
men at the top ... is still to push motherhood ... The laws of this country still 
force the masses of women to have children.”°’ Ti-Grace Atkinson of The 
Feminists said in 1971 that greater population was desired “in the event of 
ground wars,” and control of women “is essential for population control and 
manipulation.’””°® 

But some feminists thought the establishment wanted women to have 
fewer children. The cause of the confusion is that from the 1950s to the 
1970s, a significant bipartisan portion of the establishment was supportive of 
birth control and even abortion, both here and abroad, to stem what they saw 
as an overpopulation crisis. 


Population Controllers Ascendant 


The post-World War II baby boom in the United States lasted longer than any 
previously, and the resulting population increase led to panicked predictions 
about overcrowded cities and restless underclasses, both in the United States 
and abroad. Hysterical books predicted starvation in the Third World and 


crime in the United States. There was much hand-wringing in parts of the 
establishment, among Democrats and Republicans: 


The population problem does not have easy answers. As a member of the U.S. House of 
Representatives in the late 1960s, I remember very well how disturbed and perplexed my 
colleagues and I were by this issue. Famine in India, unwanted babies in the United States, 
poverty that seemed to form an unbreakable chain for millions of people—how should we 
tackle these problems? I was impressed by the sensible approach of Alan Guttmacher, the 
obstetrician who served as president of Planned Parenthood. It was ridiculous, he told the 
committee, to blame mothers on welfare for having too many children when the clinics and 
hospitals they used were absolutely prohibited from saying a word about birth control. So we 
took the lead in Congress in providing money and urging—in fact, even requiring—that in the 
United States family planning services be available for every woman, not just the private patient 
with her own gynecologist. 


That was Republican George H.W. Bush writing in 1973 when he was UN 
ambassador. He noted that support for population control was “remarkably 
bipartisan,” and said that there was broad support for a national population 
policy.©? When the Roe v. Wade decision came down, Bush supported it. 

Seven years later, he would run with Ronald Reagan on an antiabortion 
platform. It wasn’t just his personal ambition that caused his shift. By the 
mid-1970s, it had become clear that women in the United States were no 
longer having as many children. As the birth rate dropped, elite opinion 
shifted. As in the 1860s, the birth rate decline accompanied women doing 
other things: going to college in record numbers, entering previously all-male 
occupations, and demanding equal pay and equal rights. The Republican 
Party lurched to the right on abortion and birth control, exiling its abortion 
supporters in its 1976 and 1980 conventions. 

The rapid shift took feminists by surprise. Judith Brown, coauthor of one 
of the 1968 papers that helped launch the women’s liberation movement, 
wrote later: “In the mid-70s, the backlash against abortion baffled me. 
Before we won the abortion victory, the conservatives and men had focused 


on how we had too many children, were having sex just for fun, were 


overpopulating the world.””? 


To some extent, the feminist movement has not emerged from that 
confusion. Many still suspect that the power structure secretly wants to 
reduce birth rates, especially among low-waged and unemployed women, 
and women of color. This impression is understandable. First, there are the 
outbursts of racist population control mentioned earlier. Also, when we do 


have children, we are expected to pay for their care entirely out of our 
wages, including childcare and health care. Increasingly this has been 
impossible, and the blame has fallen on parents. 

The US system increasingly relies on reproductive coercion, but this isn’t 
the only possible response to lower birth rates. In Europe, politicians openly 
discuss declining birth rates and respond with programs that make it easier to 
combine work and family, providing substantial paid parental leave (480 
days in the case of Sweden); subsidized childcare; child allowances 
(monthly payments to parents); shortened work hours; and _ other 
blandishments parents in the United States can only dream of, along with 
national health systems that take the worry out of obtaining health care.’! 

In contrast, in the United States the rich are on a tax strike and private 
health insurance companies have a profitable stranglehold on our medical 
system. Employers don’t even want us to take unpaid parental leave, never 
mind the six months or more of paid leave that are provided in over fifty 
countries. On top of this, our work hours are longer than in Europe—we 
work ten weeks a year more than German workers—and longer even than in 
Japan, where there’s a word, kardshi, for death from overwork. 

It’s hardly surprising that under these circumstances, even with limited 
access to birth control and abortion, we are having fewer children than ever. 
The birth rate in the United States is now 1.76, considerably below the 2.1 
children per woman required to replace the current population. “People say 
they’re not having kids because it’s insanely expensive,” explains a report on 
a 2018 survey that shows that the decision to start a family has been weighed 
down by childcare costs, lack of affordable housing, and overwork. 

But rather than encourage childbearing with incentives, as they have in 
Europe, in the United States we have a regime of coercion. Abortion and 
birth control are expensive and set about with restrictions, resulting in a 
higher unintended birth rate than in comparable countries. 


New Population Crisis 


House speaker Paul Ryan made headlines for saying, “We need to have 
higher birth rates in this country” as he prepared to attack Social Security in 
December 2017.7? But he was just saying what establishment think tanks and 
policy analysts have been saying for decades. In 2012, conservative 


columnist Ross Douthat pleaded for “more babies please,” in the New York 
Times, while the Wall Street Journal regularly warns our birth rate will lead 
to economic stagnation and national decline.’* Think tanks like the Center for 
Strategic and International Studies warn that “The rapid aging of developed 
countries will pose a major challenge for global prosperity and stability 
during the first half of the twenty-first century.” 

“Too few people” is the world’s new “population time bomb,” the Wall 
Street Journal warned in 2015. The “developed world’s working-age 
population [will] start declining next year, threatening global growth.” 
Stagnant economies will be the result, they claim. “Simply put, companies 


are running out of workers, customers or both. In either case, economic 


growth suffers.””° 


Racist versions have been bursting through, too. Iowa congressperson 
Steve King, a vigorous opponent of abortion and immigration, tweeted in 
2017: “Culture and demographics are our destiny. We can’t rebuild our 
civilization with somebody else’s babies.”””’ 

Birth rate figures released in May 2018 led to a new round of hand 
wringing. A Zampa Bay Times editorial was typical: “The fertility rate in the 
United States declined again last year, raising long-term concerns about 
population growth and the nation’s ability to maintain a stable economy and 


support aging generations.”’* The New York Times fretted, 


The country has been living through one of the longest declines in fertility in decades and 
demographers are trying to figure out what is driving it. Rates tend to drop during difficult 
economic times as people put off having babies, and then rise once the economy rebounds. But 
72 


the rate has not recovered since the Great Recession. 
The Times noted that the United States used to be able to rely on teen and 
unintended pregnancies but that now 


the United States seems to have almost caught up with most of the rest of the industrialized 
world’s low fertility rates. It used to have higher fertility for reasons like more teenage 
pregnancies, more unintended pregnancies and high fertility among Hispanic immigrants. But 
those trends have recently reversed, in part because of increased use of long-acting birth 


control methods like [UDs.°? 


From the standpoint of the 99 percent, lower birth rates are a phony 
crisis, but from the standpoint of the establishment, the problem is real. Their 
profits, and capitalist economic growth in general, rely on a continually 


growing workforce replenished with ever larger cohorts of young people to 
work and consume and pay taxes and serve in the military, and to provide for 
older workers when they retire, either individually through family ties or 
collectively through Social Security. Immigration has compensated somewhat 
as US birth rates have slumped below replacement. But immigration carries 
its own political liabilities for the employing class, which cannot entirely be 
overcome by marginalizing and terrorizing immigrant communities to prevent 
them from acting politically. 

This may explain why, while other “cultural issues” such as same-sex 
marriage and marijuana legalization have been making progress, we have 
gone backward significantly on abortion. This is because abortion is being 
misclassified as a cultural issue. In fact, the production of children—and 
who will pay for 1it—is a key economic battlefront. 

If the birth rate is the underlying issue, it’s no wonder establishment 
Democrats are “wimpy” on abortion, and even birth control, from upholding 
Hyde Amendment restrictions on abortion funding to blocking access to the 
morning-after pill. Establishment Democrats have the same views as the rest 
of the establishment on encouraging a higher birth rate without additional 
public or corporate expenditure. 

Three headlines confronted readers in the summer of 2018: 


U.S. BIRTHRATE HITS ANOTHER RECORD LOW 
PEOPLE SAY THEY’RE NOT HAVING KIDS BECAUSE IT’S INSANELY EXPENSIVE 


ANTHONY KENNEDY’S SUPREME COURT RETIREMENT THREATENS 
ABORTION RIGHTS” 


Going by Thomas Frank’s or Joan C. Williams’s theory of antiabortion 
politics, these three phenomena would seem to be unconnected. But looking 
at the demographic roots of Comstockery and the reasons abortion was 
outlawed in the first place, that history seems to be echoing today. 

This may explain why we’re experiencing such vigorous attacks on 
abortion and birth control now. In 1973, the ruling class was split on the 
question. Now they really want more births. And it would indicate why the 
tools and rhetoric we’re responding with, like privacy and choice, are 
inadequate to the task. 


3 
IDEAS AND ANALYSIS 


Procreative choice is for women an equivalent of the demand for the legally limited working 
day which Marx saw as the great watershed for factory workers in the nineteenth century. The 
struggles for that “modest Magna Carta,” as Marx calls it ... did not end capitalism, but they 
changed the relation of the workers to their own lives. 


—Adrienne Rich, Of Woman Born 


From Offense to Defense 


Twenty years after their 1969 abortion speak-out, Redstockings gathered in 
the same Greenwich Village church to commemorate the anniversary and 
analyze what had happened since. It was a moment, much like today, when 
the Roe v. Wade abortion decision seemed to be hanging by a thread, “one 
justice away from injustice.” Medicaid coverage of abortion had been 
banned federally and already many states required minors to tell their parents 
if they wanted an abortion. 

All indications were that the Supreme Court would allow states to 
restrict abortion substantially, and possibly overturn Roe entirely. Some 
feminist organizers even discussed cranking up underground abortion 
services as in the days before Roe. Carol Giardina and Marlene Dixon note 
the defensiveness and defeatism they encountered in early 1989: 


We talked to many people who we know favor expansion of our abortion rights to all by 
Medicaid funding and even a national health care system ... and who even favor the repeal of 
all the laws that restrict abortion. Yet none of these people were talking about fighting for these 


things that they really wanted. Instead, they were talking about things they didn’t really want at 
all. They were talking about developing connections in Puerto Rico; performing abortions in 
boats three miles off-shore; teaching do-it-yourself abortion methods and developing illegal 
abortion networks. Why are activists who really want much more than we got under the Roe v. 


Wade ruling now talking about how to get less?! 


Meanwhile, the media were covering the massive blockades and 
invasions of abortion clinics by Operation Rescue as if it were the second 
coming of the civil rights movement. The antiabortion right was downplaying 
its male supremacy and appeals to old-time religion, instead pitching itself as 
a movement for the human rights of the “unborn.” Some on the right were 
pushing for an amendment to the US Constitution declaring that human life 
begins at conception. Since the Equal Rights Amendment guaranteeing 
women’s legal equality had been stonewalled in the states, this prospect put 
women in a race against zygotes for constitutional recognition. 

Thirty years before, the press had bayed for the prosecution of doctors 
who performed abortions, portraying them as butchers and scum. Now the 
media acted as if antiabortion politics were a fresh new claim on the 
conscience of the nation. Actual civil rights movement leaders—including 
Julian Bond, Dorothy Height, Jesse Jackson, and James Farmer—objected to 
the comparison, signing a public letter stating, 


Women seeking an abortion, their constitutional right, have to run a gauntlet of people 
screaming “murderer” and “baby killer.” Perhaps it is more accurate to compare Operation 
Rescue demonstrators to the segregationists who fought desperately to block black Americans 


from access to their rights. 


In the face of the rhetorical and physical onslaught by antiabortion forces, 
mainstream abortion rights groups were avoiding the word “abortion,” 
replacing it with “choice.” Choice and “pro-choice” were not women’s 
liberation movement slogans. The term choice was introduced around 1971 
by the abortion campaign arm of the Socialist Workers Party, the Women’s 
National Abortion Action Coalition. Many women’s liberationists thought it 


was a terrible substitute for using the word abortion—Cisler later called it 


“that atrocious, emetic choice euphemism.”> 


The pro-choice strategy also specifically disassociated abortion from 
feminism. Ninia Baehr describes her experience working for a state affiliate 
of NARAL, or the National Abortion Rights Action League, in the 1980s, 


where she was told it was all right that she was a feminist but not to “wear 
her politics on her sleeve”: 


NARAL was a single-issue organization; I would be working with a lot of conservative (and, 
not coincidentally, well-heeled) supporters who didn’t believe in a broader agenda for women’s 
liberation. On the job I discussed abortion not as a women’s issue but as a civil liberties issue. I 
never talked about the related issues of reproductive and sexual control. I focused on the “hard 
cases” of rape, incest and fetal deformity. 


Baehr had had an abortion, and thought that “for women who chose it, 
abortion was a blessing—but I described it as a necessary evil. And I always 
assured everyone that abortion was a difficult decision for women ... in 
short I did not tell the truth about my own beliefs or my own experience.’ 

And yet women were very ready to mobilize for abortion. Two months 
after the 1989 speak-out, over half a million converged on Washington to tell 
the Supreme Court what they thought about the possibility that it would roll 
back abortion rights when it heard the Webster v. Reproductive Health 
Services case. The march may have given the court pause, as it weakened 
Roe but did not reverse it. 


Redstockings Take Stock 


The testifiers at the first Redstockings speak-out were mostly anonymous 
because the actions they described were illegal. Twenty years on, the 
testifiers’ names were printed in the program. But some observed that it 
seemed harder to testify about an abortion in 1989 than when it was illegal 
because the movement had ebbed. 

“Twenty years ago I wasn’t scared at all, I knew I was part of a 
movement that was backing me up,” said Rosalyn Baxandall, an original 
testifier who talked about a sleazy back alley abortionist who kept counting 
the $1,000 she had paid him. “I feel very different now, and we really need 
to revive a movement.” Some women who were invited to testify in 1989 
said they couldn’t because they were afraid family would find out. Others 
cited fear of retaliation in their jobs. 

This illustrates an important point about speaking out that we would do 
well to absorb today: It was the strength of the movement—the organized 
power of sisterhood—that made speaking out possible for so many. The 
explosion of hearing disruptions and abortion speak-outs that spread around 


the country starting in 1969 sprung from feminist consciousness-raising and 
action groups. This is why it is not enough to call on women to testify about 
their abortions—we must organize to stick together and support each other, to 
blunt the attacks and isolation that may result from telling the truth. 

The testifiers at the 1989 speak-out talked about the wonderful, liberating 
effect that legal abortion had on their lives, and in particular on their sex 
lives. Joyce Betries Chediak described “the anxiety that every sexually 
active woman felt at that time. This month, every month, am I pregnant? Just a 
constant level of anxiety that you always had with you.” 

“It was just terrible headaches about sex,” Redstocking Colette Price 
testified: 


We prayed a lot. We hoped we didn’t get pregnant. [Fear of pregnancy] was really a chief 
preoccupation for many years ... Finally I got married. So I didn’t have migraines about sex 
anymore, and so there I was married. I said to my husband, “So I guess we’re going to have a 
kid, right?” He said “Well I don’t want to have a kid” ... There was this objective [having a 
kid] that wasn’t ours, it had nothing to do with me. It was somebody else’s program, and if you 
want to talk about somebody who had no control over their life, I mean there was no planning 
involved in this scenario whatsoever. 


Price described the change in her life after women’s liberation, including 
legal abortion: 


So here we are, 20 years later. Sex is fine. I don’t have to marry anybody. I don’t have to have 
a baby. I don’t have to pretend I don’t like it. It’s just sex. That’s a change of consciousness 
which I consider comes from the Women’s Liberation Movement, and a change in attitude and 
the way you see things and talk about them. And it’s a change that comes about by people 
speaking out. 


Kathie Sarachild testified that “the wonderful positive things about 
abortion” had gotten lost in the discussion: 


When abortion was legalized, the wonderful impact it has had on me ... for the first time I was 
no longer afraid of getting pregnant because there was abortion as a backup. [From] my one 
experience with abortion it’s perfectly obvious that abortion is not a great form of birth control 
... but the fact that it was always there as a backup—the whole sexual area of my life 
changed and everything improved in that area, became a real pleasure. I feel like writing a 
letter to the Pope (I’m not Catholic) because a good sexual relationship is important and that 


could be a real boon for people.” 


Changing Minds 


Listening to the Redstockings speak-outs today, it is striking to realize how 
much the current feminist movement has lost the sense that it can change 
minds on the abortion issue. Or if we can, it is to get an occasional 
antiabortion person to concede that someone who is raped should not be 
forced to carry the resulting pregnancy to term. 

But the whole project at the beginning was one of changing minds. At 
first, women didn’t even perceive abortion as an area that could be struggled 
over—it was personal, not political. Getting pregnant, and having to procure 
an illegal abortion, was as random and senseless as a mugging. Redstocking 
Anne Forer recalled: 


Every six months somebody gets mugged ... and you start to get the idea that if it happened to 
so-and-so and it happened to so-and-so it ... might happen to you, although of course you don’t 


want it to and you think it won’t. But it’s this terrible thing that lies in wait for you.° 


Abortion didn’t seem like something you could organize to change. 


Forer said she first went to a women’s liberation meeting in December 
1967, though she was skeptical: 


I did not think that women were oppressed at all. I was one of those women who thought that 
when we got the vote women had already achieved everything ... I was like 22.5 years old 
thinking that women were not oppressed in any way whatsoever, that women had achieved 


their complete liberation. ’ 


The extraordinary thing about this, she recalled, was that this was six months 
after her abortion. 

Similarly, Carol Giardina recalled that, at the University of Florida in 
1963, 


I watched so many of my freshman female classmates drop out with unwanted pregnancies, I 
wound up becoming a secret abortion referral service operating out of Reid Hall, our dorm. I 
continued to do this without much thought of the politics of it until 1968 when the politics of it 
were made clear to me in the Women’s Liberation Movement. I continued the referrals, but 


began fighting publicly for abortion and women’s liberation.® 


Giardina cofounded Gainesville Women’s Liberation with Judith Brown in 
1968. 

Redstockings testifier Susan Jeanchild noted that she went from opposing 
abortion to becoming a counselor at an abortion clinic. She recalled that her 
change was related to learning that abortion was a form of female resistance 


during slavery. In Jamaica, enslaved women “absolutely refused to 
reproduce ... out of despair and outrage, as a form of gynecological revolt 
against the system.”? They refused bribes: “Although slave women in 
Jamaica could be relieved of heavy field labor by having a certain number of 
children and raising them, they yet remained childless or had very few 
children. After emancipation the birth rate increased.”!? Enslaved women in 
the United States also employed birth control, abortion, and infanticide as 
resistance tactics. !! 

Many women today no doubt regard the things they’re forced to endure to 
get an abortion as “just the way it 1s”: the waiting periods, the screaming 
picketers, the parental involvement laws, the high costs that escalate the 
further along you get in your pregnancy, the long distances to get to a clinic, 
and the fact that these barriers may mean being forced to stay pregnant and 
give birth. Many probably blame themselves for getting into this situation. 

It took women comparing their experiences as part of a movement to 
bring forward the idea that these were things that could be changed, and that, 
no, pregnancy was not your personal fault or your individual burden to bear. 
It took a movement analyzing our conditions and studying our history to say, 
“Restrictions on abortion and birth control are deliberate actions taken by 
people who are benefitting at our expense. They’re part of a larger pattern of 
oppression and exploitation aimed at making our reproductive labor cheap or 
free.” But instead, our movement has been saying, “This is a very personal 
decision.” 


The Broader Women’s Liberation Program 


Redstockings also reflected that the movement had become boiled down to 
one demand—legal abortion—whereas women’s liberation had organized 
for full freedom in all areas of life. Fully accessible, free, safe, and legal 
abortion and birth control were necessary, but not sufficient, steps for 
women’s emancipation. 

Indeed, the conditions women faced when raising children were the focus 
of much of the original writing and organizing. In the foundational women’s 
liberation paper, Zoward a Female Liberation Movement, Beverly Jones 
examined the ideal that every woman was to aspire to—marriage and 
children—and exposed it as a site of soul-destroying exploitation.!? Pat 


Mainardi’s classic paper “The Politics of Housework” showed how even 
within the category of housework, the repetitive, mind-numbing tasks 
(laundry, dishes, cleaning) were assigned to women, while those providing a 
lasting sense of accomplishment (light carpentry, changing lightbulbs, fixing 


things) were reserved for men.!* In the liberal wing of feminism, Betty 
Friedan’s The Feminine Mystique focused on the best case under male 
supremacy and found it similarly bleak. Sharing housework fairly, and 
making childcare a collective rather than individual responsibility, were key 
demands of the women’s liberation movement. Here is the wording of a 
seven-point program produced for International Women’s Day in March 
1970: 


Women’s Liberation Demands: 

1. Anend to the oppression of women of color 

An end to the oppression of lesbians, spinsters, unwed mothers and divorcees. 
Twenty-four-hour company and state supported childcare. 

Life-long health care supported by corporate taxes. 


oe tS 


The reduction of housework through the use of science. If they can send a man to the 
moon they can lighten our burden at home. Remaining housework should be shared equally 
by men and women. 


6. Control of our own bodies: True knowledge about our bodies. Training for women in self- 
defense; free and safe abortions on demand; and an end to forced sterilization—the 
genocide of black and brown people; and safe birth control for men as well as women. 


7. An end to job slavery: Equal and full employment; thirty-hour work week; and worker 
control of profits. " 


Many things have improved. The terms that defined women by their lack 
of a relationship to a man sounded quaint by the 1980s, never mind now. Men 
are doing more housework and childcare than they did. Beauty standards and 
dress codes, a big movement target not mentioned on the flier, have relaxed 
somewhat. And abortions and birth control are much more available than 
they were. But on the points where employers and the rich would have to 
yield up money and power, we are still completely stuck. In particular, things 
that would have made it easier for parents to have and raise a child, like 
health care and childcare, have lost out. Far from winning shorter work 
hours, our time has been further squeezed. Two parents are now working to 
support a family where it used to possible with only one, at least for the 
unionized portion of the working class. That’s an extra forty hours a week of 
work extracted from every family. 


Redstockings testifiers noted the unevenness of the gains. Baxandall, who 
described her expensive, painful abortion in the 1960s, said that her second 
abortion in the 1980s, when it was legal and covered by her health insurance, 
was ina way more difficult: 


The second time it was much harder to have the abortion, because I was older, and it would 
have been the last opportunity to maybe to have a[nother] child. I had a child that I loved, and if 
the world was a better place and maybe I was living in a socialist country, and the state helped 
a little with the child, I could have made it. Being a single mother with one child was just about 
keeping my nose above the ground and I felt I could survive. But two, under those 
circumstances, without a movement, without the state support, I know I couldn’t have done tt. 


Making the Radicals Invisible 


While the US Supreme Court is itself an undemocratic body composed of 
lifetime presidential appointees, it is perched atop a heaving social structure. 
The court could not maintain its credibility as the arbiter of just law with 
women all over the country speaking out about their mistreatment in a 
massive, dangerous underground that maimed thousands of women yearly; 
with mass lawsuits threatening to invalidate state laws; with feminist groups 
providing illegal abortion referrals on every large college campus; with 
clergy openly and illegally referring women for abortions nationwide; with 
doctors openly performing abortions; and with feminists marching to 
overthrow the male supremacist order. In 1973, the court legalized most 
abortions to maintain its own legitimacy. 

It was the feminist exposure of the rottenness of the system and the 
widespread, flagrant violations of the law that caused the court to find a right 
to privacy in the United States Constitution to legalize most abortion. To do 
this, the court turned to its previous decision in Griswold v. Connecticut. In 
1965, due to a state Comstock law, it was illegal for doctors to provide or 
advise about birth control in Connecticut. Estelle Griswold of Planned 
Parenthood League of Connecticut argued that providing contraception was 
protected under the Fourteenth Amendment, which states: “No state shall ... 
deprive any person of life, liberty, or property, without due process of law 
... nor deny any person ... the equal protection of the laws.” She had opened 
a birth control clinic in New Haven but was arrested the first day, and 
convicted. 


Feminists had previously argued that laws against contraception violated 
other parts of the Constitution—the antislavery Thirteenth Amendment or the 
Preamble’s right to life, liberty, and the pursuit of happiness—but these never 
stuck in court. In Griswold, the court found a right to contraceptives (still for 
married people only) in the privacy rights implied by the Bill of Rights and 
the Fourteenth Amendment—and hung its decision on that. It returned to this 
decision when confronted with the uprising on abortion eight years later, 
finding that state restrictions on abortion in the first two trimesters were also 
a violation of the right to privacy. Abortion opponents argue that this is a 
stretch. It’s true that this wasn’t a particularly ringing or elegant way to 
legalize birth control or abortion. But finding new meaning is what the court 
does when demands are made upon it by the people. After massive labor 
uprisings, the court justified the right to form unions using the Commerce 
Clause. 

“Even the most mundane, establishment-oriented law schools routinely 
teach that important legal cases lag far behind the social movements that 
create them,” writes Judith Brown, a 1968 women’s liberation founder who 
became a lawyer. She continues: 


Supreme Court cases bob along behind social reality like little rowboats towed behind huge gun- 
ships ... When we celebrate Roe v. Wade we celebrate—not the legal opinion of nine men in 
D.C.—but the thousands of women who forced a change so that what was once illegal 


became legal.!° 


How did the court get credit for what the movement had made happen? 
Redstockings named the experience the “historic invisibility treatment,” and 
it kicked in so rapidly that they were analyzing it just two years after Roe.'° It 
started by erasing the radical part of the movement and then, as those voices 
were supplanted, there was no one left to argue why the history was 
important, and the entire movement became invisible. 

First, the theoreticians whose strategies were so successful became 
anonymous foremothers—while many were still in their twenties and thirties. 
When it was led by radicals, women’s liberation was wildly popular. More 
than twelve major books and anthologies on and by the movement were 
published for the mass market in 1970 and 1971—they sold millions of 
copies. In 1970 women’s liberation was on the cover of TIME, Newsweek, 
Essence, Atlantic, Harper's, Saturday Review, New York, Mademoiselle, 
and LIFE. In August 1970, the Ladies’ Home Journal included a special 


section on women’s liberation written by the movement after hundreds 
conducted an eleven-hour sit-in demanding their own section and more.!’ 
Movement actions were catnip for the press. Despite a sexist lilt to the 
stories (“Gals Squeal for Repeal, Abort State Hearing’), the media quoted 
and interviewed genuine radical leaders, women who had written key 
papers, given important speeches, or led significant actions.!® As a result, 
readers were able to find the radicals and join them. 

But just as victories started rolling in—the New York abortion law in 
1970, the passage of the Equal Rights Amendment in the US House in 1971, 
followed the next year by the Senate—the radicals became invisible. 
Sarachild wrote in 1975: 


The movement has now spread very wide, but it has also spread thin. This is partly due to the 
inexperience of our movement and partly due to the attacks and strategies of the opposition. 
The sources of the movement’s achievements are unknown—disembodied ideas, slogans, 


phrases. Though only a few years old, their origins are already seemingly unidentifiable. " 


“The personal is political,” a phrase coined to express how women’s 
seemingly personal problems have political roots, was soon inverted to mean 
that the individual choices of women constituted political action. The paper 
by that name, written by Carol Hanisch in 1969, was never cited.7 
Consciousness-raising, which New York Radical Women had proposed in 
writing as the program of the movement at the first women’s liberation 
national conference in 1968, was later described as a spontaneous 
outpouring with no planning or thought involved. Manuals for consciousness- 
raising were issued with no reference to the original program or writings. 
Thus unmoored, they watered down the concept, reworking it into sharing 
with no political analysis.7! 

One of the tools for supplanting the radicals was Ms. magazine. In 1969, 
by her own report, Gloria Steinem had been enlightened by the radical 
feminists of Redstockings at their abortion speak-out. But she didn’t follow 
the women who led her to this insight, and instead tried to replace them, 
branding herself as the radical feminist when Ms. launched as part of New 
York magazine in December of 1971 with substantial establishment financial 
backing. Ellen Willis, a Redstockings founder and pop music critic for the 
New Yorker, resigned after two years at Ms., calling its editorial policy 
“conservative, anti-left feminism.” She wrote, “No attempt has ever been 
made to recruit and hire experienced feminist writers, theorists, 


organizers.”” Still, by 1974 Steinem declared in the New York Times, “I 
think of us [Ms. magazine] as a kind of connective tissue for women all 
across the country who felt isolated until we came along and let them know 
they were not alone.””° 

“Sisterhood is powerful,” a phrase coined by Kathie Sarachild in January 
1968 to express the idea that for women—as for workers—in union there is 
strength, became diluted to a call for sisterliness. It was later used as a 
bludgeon against women who wanted to fiercely argue out the ideas of the 
movement.** Willis noted that 


Ms.’s politics [mclude] a mushy, sentimental idea of sisterhood designed to obscure political 
conflicts between women. Anything a woman says or does in the name of feminism is okay; it 
is unsisterly to criticize or judge; disparities of power, economic privilege and political allegiance 
are glossed over ... basic economic issues are avoided.” 


The leading women’s liberation strategist in the abortion fight was 
Lucinda (Cindy) Cisler. The burial of Cisler’s work has been disastrous for 
the movement. 

Born in 1938 and trained as an architect at Yale—at the time Yale’s 
architecture school admitted one woman a year—Cisler left that more secure 
field to lead in the abortion struggle, in New York and nationally. As national 
co-coordinator of NOW’s Committee on Reproduction and Its Control with 
Lana Clarke Phelan, she connected NOW to the corps of professionals active 
on the issue, and to the women’s liberation movement. In 1969, she founded 
New Yorkers for Abortion Law Repeal. Cisler also created and continually 
revised a bibliography of writing on women, the first of its kind.7° 

In her writings, Cisler foretold virtually all the traps and tricks that 
would be used against women in the abortion fight. In 1970, in “Abortion 
Law Repeal (Sort Of): A Warning to Women,” she ticked off problems that 
have become serious weaknesses fifty years later. Explaining the difference 
between reform and repeal, she wrote, 


Proposals for “reform” are based on the notion that abortions must be regulated, meted out to 
deserving women under an elaborate set of rules designed to provide “safeguards against 
abuse” ... Repeal is based on the quaint idea of justice: that abortion is a woman’s right and 


that no-one can veto her decision and compel her to bear a child against her will?’ 


On well-meaning professionals who are in the movement to “help other 
women” and don’t see their own stake in the struggle, she wrote, 


[They have] an over-awed attitude toward politicians, doctors, lawyers, and traditional experts 
of all kinds: they tend to view the women’s movement as rather eccentric troops they can call 
upon to help them with colorful things like unavoidable demonstrations, rather than as the 


grassroots force whose feminist philosophy should be leading them in the right direction.7° 


On gestational limits on abortion, she wrote, 


This kind of restriction says two things to women: (a) at a certain stage, your body suddenly 
belongs to the state and it can force you to have a child, whatever your own reasons for 
wanting an abortion late in pregnancy, (b) because late abortion entails more risk to you than 
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early abortion, the state must “protect” you. 

Cisler analyzed the Roe decision in a way that seems clairvoyant today. 
She and coauthor James Clapp predicted, correctly, that when states required 
medical doctors to perform the procedure, it would create choke points in the 
supply of providers.°? This has become deadly truth, as antiabortion 
terrorists have targeted doctors, over the years murdering four: David Gunn, 
John Britton, Barnett Slepian, and George Tiller. Calvin Jackson, a New 
Orleans doctor, was stabbed fifteen times but survived. Eleven clinic 
workers have been killed, and dozens more wounded in attacks. There have 
also been forty-one clinic bombings and innumerable arsons, shootings, 
chemical attacks, and death threats.*! This has understandably deterred some 
doctors from performing abortions. 

The doctor requirement spread after Roe. In 1973, thirty-one states had 
no specific requirement that doctors perform the procedure. Now, only four 
(Vermont, New Hampshire, Montana, and Oregon) allow certified nurse 
midwives, physicians assistants, and nurse practitioners to perform vacuum 
aspiration abortions. Several more, including New York and California, 
allow such practitioners to dispense pill abortions. A 2013 study finds that 
surgical abortions are just as safe and effective with newly trained non-M.D. 
practitioners as they are with doctors.*” 

The doctor requirement also leaves women without the legal right to do 
their own abortions, which is of growing relevance now that abortion pills 
are available on the gray market and thousands of women a year are giving 
themselves safe at-home abortions. 

We should revisit, study, and adapt the principles that the radicals used to 
organize millions of women to oppose all laws restricting abortion. 


Making the Movement Respectable 


Ignorance of the history of the earlier women’s liberation abortion struggle is 
leading us to underestimate the utility of organized feminism, and to 
exaggerate the utility of lobbying, toning down, and being respectable. “| We] 
weren’t trying to figure out whether women or men were ready for this or 
that,” Sarachild recalls in her essay “The Power of History.” “[This was a] 
fight for our own self-interest, as we said. This was going to be a fight for 
ourselves, for our own immediate lives as well as our dreams.” When the 
women’s liberation movement burst onto the scene, it showed that women, 
“rather than being turned off by the demands, slogans and organizing methods 
of the radicals, were attracted in explosive numbers.””*> 

Of course, these women faced the same chorus of naysayers we hear 
today, telling them to tone it down, downplay the feminism, and go for less in 
order to be practical. Sarachild writes that the radicals 


faced opposition all the way, with constant advice from all sides that everything they were 
doing would have the opposite effect: that it would raise antagonism and bitterness, that it was 


unrealistic and would get nowhere, that it wasn’t speaking to where women were at.** 


Today those naysayers control the movement in many places. 


Lobbying and Litigation 


Based on the wrong impression that abortion rights originated with the 
courts, the primary response to antiabortion politics has been litigation. A 
smart legal strategy is part of any US political effort. But it should be guided 
by the demands of the movement, not the other way around. 

For each of the thousands of legal strictures against abortion since 1973, 
abortion rights lawyers have argued that they violate rights that the Supreme 
Court enumerated in Roe. In some cases, state supreme courts have blocked 
antiabortion laws based on privacy rights found in their state constitutions.*° 
Often, the restrictions have wound up before the US Supreme Court, which 
has been slowly walking back even the limited rights in Roe. This is 
predictable for those who understood how the law was won: not by wise 
justices suddenly seeing the light but by a mass liberation movement shaking 
the foundations of male supremacy. But because the movement has never 


been as strong as it was in the early 1970s, the results have become more and 
more dismal. 


The first problem is that a leaky, jerry-rigged decision, Roe, has become 
the holy grail, the limit of the possible, the freest we can be on abortion. In 
fact, the Roe decision fell considerably short of what the movement wanted. 
From this shaky beginning, things have been going steadily downhill. Here’s 
a short history of the Supreme Court on abortion: 


Roe v. Wade (1973) 
Government can’t interfere with women getting abortions, except maybe after “viability” late in 
the second trimester, and even then a woman’s health has to be protected. 


Doe v. Bolton (1973) 
Governments can’t use procedural barriers like state residency requirements or approval by 
doctors or committees to make abortion unreasonably difficult to obtain. 


Planned Parenthood v. Danforth (1976) 
No, you don’t have to get your husband’s permission. 


Maher y. Roe (1977) and Harris v. McRae (1980) 
But the government can discourage abortion by denying funding. 


Thornburgh vy. ACOG (1986) and Webster v. Reproductive Health Services (1989) 
OK, governments can put up some barriers, but can’t place “substantial obstacles” in a 
woman’s way, at least not before “viability” (toward the end of the second trimester). 


Planned Parenthood of Southeastern Pa. v. Casey (1992) 
OK, OK, governments can require parental consent, anti-abortion scripts, and 24-hour waiting 
periods, and special paperwork for abortion clinics, as long as they don’t constitute an “undue 
burden.” But any restriction must safeguard women’s health. 


Stenberg v. Carhart (2000) 


Governments can’t ban a specific type of second-trimester or later abortion, called D&X, 
which doctors say is the safest in some cases (so-called “partial birth abortion’). 


Gonzalez v. Carhart (2007) 
Wait, actually, the federal government can ban D&X. And that thing about safeguarding 
women’s health? If someone dies or is injured, they or their next of kin can sue. 


Whole Womans Health v. Hellerstedt (2016) 
States can’t require that doctors performing abortions have admitting privileges at a nearby 
hospital. Nor can they require that clinics be kitted out as mini-hospitals, regulations introduced 


at the state level to make it harder for abortion clinics to operate.°° 


A second problem is that litigation has become defensive. Lawsuits on 
behalf of individual women or women as a class are rare. They have been 
replaced by filings on behalf of doctors’ right to practice. An exception is the 
case of Jennie McCormack, an Idaho woman arrested for using abortion pills 
to end a twenty-week pregnancy. She faced five years in prison under an 
Idaho law against self-abortion. After she won her case, she sued the state 
and won. Her lawyer, Richard Hearn, commented, 


Many advocates for women’s rights appear to want women’s real stories and their real-life 
troubles out of courts. They want plaintiffs to be M.D./Ph.D.s from Yale or Harvard. You don’t 


see women in abortion cases. You see doctors arguing in coats and ties.>7 


However, the purpose of this chapter is not to recommend legal strategy. 
Instead I want to illustrate how legalistic arguments have affected our 
movement’s thinking and strategy. Even nonlawyers have been too focused on 
the legal angles and not enough on how to build a movement for reproductive 
freedom and justice. History indicates that where the movement leads, the 
courts will be dragged along. 


Abortion on the Ballot 


Almost all the restrictions discussed in preceding chapters were passed by 
state legislatures, not by popular vote. Generally, abortion opponents have 
not done well at the ballot box. Katha Pollitt suggests that this is because 
people like to express their disapproval of abortion in polls, but actually 
bringing the law down on those who give or get abortions is another matter.°® 

Voters have defeated fetal personhood and “life begins at conception” 
amendments in Colorado, North Dakota, and Mississippi. A restriction on 
state funding was defeated in Florida. An outright abortion ban was defeated 
by South Dakota voters twice—door-to-door canvassing won the day there. 
The only restrictions with traction among voters are parental involvement 
laws for those under eighteen. Those have passed in Montana, Alaska, and 
Florida, although they were defeated in Oregon and twice in California.*? 

So it’s worth dissecting the fight over Amendment 1 in Tennessee in 
2014, which the abortion rights side lost 47-53. The campaign is an example 
of what has gone wrong with how we are currently fighting for abortion. 


Abortion opponents in the Tennessee legislature were annoyed that some 
of their abortion restrictions had been blocked by the state’s supreme court. 
The court invalidated “informed consent” (that is, antiabortion scripts read 
by doctors to patients seeking abortions); a forty-eight-hour waiting period; a 
state residency requirement (specifically prohibited by the US Supreme 
Court); and a requirement that second-trimester abortions (after twelve 
weeks) be performed in hospitals, not clinics. The hospital requirement 
works as a ban because cowardly hospital administrators shrink from 
allowing elective abortions on their premises. The residency requirement 
was aimed at women coming from neighboring states with stricter abortion 
laws—accounting for about 25 percent of Tennessee abortions in 2010. 

In response to the Tennessee court’s decision, legislators put a 
constitutional amendment on the November 2014 ballot specifying that 
nothing in the state’s constitution stops the legislature from banning abortion, 
even in cases of rape, incest, or “when necessary to save the life of the 
mother.” Of course, unless Roe is overturned, the legislature can’t use the 
constitutional change to enact such draconian restrictions. But it could 
possibly enact some of the state restrictions that were previously struck 
down. 

This would have been a great opportunity—and we will have many 
others—to really talk about abortion and its importance to women’s freedom. 
Instead, the abortion rights side decided that the way to win was to 
emphasize the lack of exceptions, the extreme cases, and privacy, using the 
slogan: “Vote NO on 1. Keep politicians out of private decisions.” They 
avoided feminism. The campaign raised over $4 million (against less than $2 
million raised by the antiabortion side). 

Antiabortion ads during the campaign claimed that Amendment 1 would 
“restore the voice of Tennesseans” to protect women and the unborn, and 
charged that the Tennessee Supreme Court, by striking down abortion 
restrictions, “silenced the right of the people to enforce reasonable regulation 
of abortion in our state.”4? They argued, dishonestly, that their amendment 
wouldn’t ban abortions because Roe v. Wade protected the right to abortions. 
Of course, their goal is to line up legislation for the moment Roe is reversed. 

The abortion rights side produced ads emphasizing extreme cases: 


[Dr. Kim Looney, in surgical scrubs]: “As an OB-GYN, I’m there for a family’s happiest 
moments, but also for the heartbreaking ones. Like when something goes horribly wrong with 


the pregnancy, or a woman’s health is in danger. That is why I oppose Amendment 1. [Text on 
screen: “Amendment | makes NO exceptions.”] Amendment 1 makes no exceptions for the 
awful things that can happen with a pregnancy, like cancer. [“Amendment | Leaves families 
with NO options.”] In situations like these, a family could be left with no options, only 
government interference in their most private medical decisions. Amendment | is just not what 
aaa 


we nee 
The ads implied that it would be OK to ban abortion as long as exceptions 
were maintained for women who were raped or had a health crisis, a dying 
fetus, or cancer. Abortion is still legal on demand in Tennessee, yet somehow 
we’ve been transported back to 1969, debating under which horrible special 
circumstances women would be allowed to get an abortion procedure. 

Or worse, the ads avoided mentioning that the vote was about abortion at 
all. In an ad mysterious to anyone not steeped in the issue, a Vanderbilt law 
professor, Tracey George, explains: 


The Tennessee constitution’s special. We have some of the strongest privacy protections in the 
country. Privacy is something we take very seriously. [Text on screen: “Vote No on 
Amendment 1 because it’s deeply flawed.”] Amendment 1 would strip away some basic 
privacy rights and force governmental interference into private medical decisions. And | opens 
the door for the legislature to take away additional rights, including marriage and childrearng 
rights. Amendment | is government interference with far-reaching consequences on thousands 


of laws. It is deeply flawed. We should all vote no. [Vote no on |: Stop government 
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interference.” 
These ads are fine, I suppose, if your goal is an abortion ban with exceptions 
for cancer. But if your goal is to defend elective abortions, you’re 
abandoning the field before the first whistle. 

National ads about abortion during the 2016 presidential campaign 
worked along similarly defensive lines. In one Planned Parenthood ad, “A 
Grateful Mom,” a twenty-nine-year-old woman identified as Adeline tells of 
finding out she had an unplanned pregnancy: “My boyfriend and I were in a 
very new relationship, the most pragmatic option was to get an abortion.” 
But, she says she was “very conflicted” and talked to the Planned Parenthood 
doctor, who told her, “Something tells me that today 1s not the day. Go home, 
take a night’s sleep on it, and reschedule.” Then the ad shows her playing 
with her adorable baby son. She starts to cry as she says, 


I wish I knew her name, so that I could thank her, not just her, but the role that she played, not 
just for her role in making me a mother but for doing what she does, and women like her, just so 


I can have a choice. If I had gone through some underground network to get some back-alley 
abortion, not only would my son not be here but I might not be either.*7 


Who is the audience for this ad? People who think Planned Parenthood is 
a horrible abortion mill who would then presumably think, Well, Planned 
Parenthood is all right because they sometimes don’t give abortions? The 
general message would not be out of place in an antiabortion ad: Women who 
go to Planned Parenthood are confused and really don’t know what they 
want; maybe they should have to wait forty-eight hours lest they do something 
they regret. Maybe if they really thought about it, they would bring their 
pregnancies to term because ... cute children! 

Another 2016 Planned Parenthood ad follows people going about their 
days, implying that they had casual reasons for getting abortions: “I just 
started a new job, I’m working really hard”; “You don’t have to tell me I’m 
no spring chicken’; “I don’t really have time to think of anything else besides 
my music, so ... ”; and a young guy: “I want to travel, see things, I don’t want 
to miss out on anything.” At the end of the ad, it turns out that they’re not 
talking about abortion at all but rather “the flu shot’; “controlling asthma”; 
“getting a breast exam’; and “getting tested for diabetes.” The word abortion 
is never uttered.“ 

The makers of this ad obviously think you better have a really serious 
reason to have an abortion, and are aiming at an audience who agrees. The ad 
encourages the division between good abortions (for serious, respectable 
reasons like health) and bad abortions (for casual reasons). The subtext is, if 
you get pregnant, drop your plans for work, creating music, or travel because 
the unquestioned default position is you should have a baby now. The 
feminist position is that you must have absolute control over whether you 
take on this massive effort, or you are not free. 

Planned Parenthood isn’t under attack because it provides flu shots and 
breast exams. It’s under attack because it provides abortions and birth 
control. In short, it’s giving women control over their lives. They could try 
that as a selling point, rather than trying to hide it among stories about 
deflecting abortions and detecting cancer. 

I focus on ads because they’re the most public-facing version of the 
abortion rights position, reaching millions. They’re also fabulously 
expensive. It’s heartbreaking to see them pull their punches and hide their 
strengths. 


One of Planned Parenthood’s defenses against attacks has been that 
abortions only make up 3 percent of what they do. One woman, Amanda 
Duarte, tackled this claim on Facebook, writing, 


I don’t care if Planned Parenthood provides nothing BUT abortion services. I don’t care if it’s 
a million-story abortion superpark with abortion waterslides and an abortion electrical parade. 
Abortion is legal ... If I read one more “defense” of Planned Parenthood that says ‘“‘it’s not 
JUST abortions!” or “only 5 percent of what they do is abortion! And abortions aren’t 
federally funded!” I’m going to abort myself... Abortion is not tragic ... It is a right. Demand 
it, fight for it, and for the sake of the women who have given their lives to defend it, stop 


apologizing for ‘i? 


The post went viral, perhaps suggesting that women are fed up with this 
defensiveness and would like to see the well-compensated representatives of 
the movement—Planned Parenthood and NARAL Pro-Choice America— 
start to boldly defend abortion on feminist terms. 

In 2016, Planned Parenthood was smeared by a rightwing group using 
falsified documentary footage that accused clinics of profiting from the sale 
of fetal tissue. This gave legislators an excuse to threaten the clinic chain 
with loss of reimbursements for the care they provide to women with 
Medicaid. In this context, perhaps it’s unfair to expect Planned Parenthood to 
represent the broader movement. To some extent, these ads were designed to 
bolster Planned Parenthood’s reputation, not make the case for abortion and 
contraception. However, this is the abortion rights position the public sees, 
and most women who donate to Planned Parenthood think they’re giving 
money to defend abortion and birth control in the public arena, not burnish 
Planned Parenthood’s brand no matter the cost. 

Feminists should not let lawyers, nonprofits, and professional political 
consultants speak for us. They’re serving up bad political strategy. Even at its 
best, their model is “let’s help other women” rather than self-emancipation. 
Therefore they would never suggest an ad like this: 


For women to have life, liberty, the pursuit of happiness, and a chance for equality with men, 
we must have full rights to abortion and birth control. Amendment | aims to take away that 
right from us and our daughters and grand-daughters. Vote no on 1. Women’s liberty to 
determine our destiny is at stake. 


Even if you didn’t win a referendum vote with this ad, at least people 
would know what the fight was about—not privacy, not cancer, not the 
sanctity of the constitution, but freedom. And women who were going about 


their busy lives might pause what they were doing to ponder this claim. They 
might talk to their sisters, mothers, coworkers, daughters, and friends about 
it. Abortion, yeah, I had one. Yeah, I couldn’t see having a child at the time. 
Not then. Not with him. Wow, my life would have been so different if it had 
not been available to me. Can you believe they want to run our lives like 
that? 


Reproductive Justice Confronts Neoliberal Feminism 


Without the constant fuel of women’s experiences being analyzed in 
consciousness-raising, and cut off from its radical leadership, by the 1990s, 
the reproductive freedom movement had become defensive, using slogans 
like “Save Roe” and “We won’t go back.” It is largely due to the arguments 
and organizing under the banner of reproductive justice that the agenda has 
become broader, deeper, and potentially more radical again. 

By 1994, the movement’s ineffectiveness had become clear when the 
Clinton administration proposed expanding health care coverage. The 
proposal fell short of guaranteeing health care, like every other rich country, 
every socialist country, and many developing countries have. On top of that, 
in an attempt to appeal to congressional Republicans, the proposal avoided 
any mention of abortion coverage. 

At a conference on reproductive rights and health care in Chicago, 
twelve black women caucused to discuss the proposal. They thought the 
Clinton strategy would fail on its own terms—that sacrificing abortion 
wouldn’t gain the proposal any Republican support. This turned out to be 
true. But more important, “We didn’t trust the administration would feint to 
the right and then move left,” recalled Loretta Ross. “If health care reform 
did not explicitly prioritize women’s needs, how could we support it? We 
felt we were being thrown under the bus by our purported allies.”*° 

The women criticized how the proposal “isolated reproductive rights 
issues from other social justice issues.” They started to develop a new 
framework for looking at these questions: 


We questioned the primacy of abortion, but not its necessity. We placed ourselves in the center 
of our analysis and made the case that while abortion was a crucial resource for us, we also 
needed health care, education, jobs, day care, and the right to motherhood. 


From this discussion, they launched the concept of reproductive justice “by 


splicing together the equation of reproductive rights + social justice = 


reproductive justice." 


“Reproductive justice is not difficult to define or remember,” Ross 
explains in her primer on the subject: 


It has three primary values: (1) the right not to have a child, (2) the right to have a child, and 
(3) the right to parent children in safe and healthy environments ... The problem is not defining 


reproductive justice but achieving it.48 


By examining their own experience and what they wanted in their lives, 
these women came to a conclusion similar to the Redstockings testifiers: 
Allowing the movement to be whittled down to one issue—legal abortion— 
had been a terrible mistake. Abortion was important, but it needed to be just 
one part of a movement for women’s full emancipation. 

The women who met in Chicago called their group Women of African 
Descent for Reproductive Justice, and their first public intervention was to 
place a signature ad in the Washington Post demanding that black women’s 
needs be covered in the health care reform then being debated. The ad argued 
for a comprehensive universal health care system with equal access 
regardless of income, health or employment status, age or location, and stated 
in all caps, “we will not endorse a health care reform system that does not 
cover the full range of reproductive services for all women including 
abortion.””” The ad was signed by 836 black women. 

In subsequent meetings, writing, and conferences, these women and 
others, coordinated by the group SisterSong, developed the concept of 
reproductive justice based on their own experiences. In 2003, they launched 
it at a national conference and fought for its application in organizing the next 
big reproductive rights march, which drew over one million people in 
2004.°° 

The reproductive justice framework, and the arguments made for it by 
black women, have slowly infused the whole movement, sparking what Ross 
calls “a radical provocation and an interruption of narrow, repetitive, and 
unproductive debates about abortion.”>! 


Neoliberal Feminism and the Democrats 


Reproductive justice is the answer to a neoliberal feminism that preserves 
technical rights that require money to exercise. One example is the Hyde 
Amendment’s ban on Medicaid and other federal funding for abortions, 
leaving millions of women with the “right” to abortion but no real access. 
Since 1976, no Democratic congress, never mind any Republican one, has 
been willing to defend the reproductive rights of low-waged and unemployed 
women by repealing Hyde. The Democratic Party finally came out against the 
amendment during the 2016 presidential election, when Hillary Clinton was 
trying to prove that she was a better feminist than Bernie Sanders, who had 
opposed Hyde publicly for his entire political career. Faced with a Sanders- 
led floor fight at the convention, the party erased its own history of silence on 
the matter, stating: “We will continue to oppose —and seek to overturn — 
federal and state laws and policies that impede a woman’s access to 
abortion, including by repealing the Hyde Amendment.» 

The Democratic Party establishment’s opportunism on Hyde didn’t end 
with the disastrous 2016 election. When Sanders supported Heath Mello for 
mayor of Omaha, Nebraska, in 2017, establishment Democrats howled that 
he was selling out women. Mello was personally against abortion but 
supported its legality. Hillary Clinton scolded that Sanders and “a lot of 
progressives think women’s reproductive rights are negotiable.’ But it was 
Clinton who picked a vice presidential running mate, Tim Kaine, who had the 
same position as Mello. “Before he went to the Senate, Kaine voted for 
parental notification laws and bans on late-term abortions, and funding for 
centers that tried to dissuade women from having abortions,” writes political 
scientist Corey Robin. “After Clinton chose Kaine as her VP candidate, he 
came out—explicitly in defiance of Clinton’s position—in favor of the Hyde 
Amendment.”°* NARAL and Planned Parenthood extended gracious support 
to Kaine in 2016 but then scorned Mello in 2017, in a transparent attempt to 
wedge feminists away from the left insurgency in the Democratic Party. 
While the left 1s occasionally not what feminists would wish on abortion, 
establishment Democrats have consistently been much worse. 

Repealing Hyde would be helpful, but as the originators of reproductive 
justice point out, what we really need is a national health care system that 
covers everyone for everything, the kind that Bernie Sanders promoted and 
Hillary Clinton dismissed. When women first gained legal abortion rights, 
starting in the socialist world, and later throughout Europe, the procedures 
were provided free, like all other medical care. But in the United States, with 


its for-profit health insurance system, the expansion of the legal right to 
abortion did not automatically mean access to abortion. 

In 1989, Redstockings updated the movement’s “Free abortion on 
demand” slogan. The feminist phrase “on demand” meant abortion at the 
woman 8 discretion and not subject to approval by doctors, hospital boards, 
police, or psychiatrists. Now it’s “Free abortion on demand through a 
national health system.”>> 
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“Choice” and the Neoliberal Model 


Abortion since Hyde, without real access unless you can pay, is the sort of 
choice we’ve been experiencing in many areas of our lives, thanks to the 
Democratic Party’s turn toward neoliberalism. We have to buy services, like 
health care, childcare, and college, that in other countries are provided to 
everyone free. 

Childcare is available on the private market—with private market prices 
—but it costs more than college tuition. College is available, but if you can’t 
pay up front, you have to go into debt, marking your next decades as a 
modern indenture. You have a choice to take family and medical leave 
(finally passed under Bill Clinton, a leader of the neoliberal Democratic 
tendency), but it’s unpaid, so you can only take leave if you can forgo a 
paycheck.*© Under the Affordable Care Act, health insurance is available but 
limited to those who can afford to pay the premiums, copays, coinsurance, 
deductibles, and out-of-pocket maximums. Choose your plan wisely! 

You have choice in all these things. In some cases, like health care, 
there’s an obsession with “choosing the plan that’s right for you.” In reality, 
the plan that’s right is the one that covers everything, since you can’t actually 
predict what kind of health care you'll need. But to get that plan, you’d have 
to emigrate to Canada, Cuba, Finland, or 120 other countries that provide 
health care independent of your ability to pay. 


The “Choice” to Have Children 


Framing abortion and birth control as a personal choice feeds right into this 
framework. Choice makes it seem that parents are indulging a personal whim 


by having children rather than making a valuable contribution to the ongoing 
existence of society. 

You have a choice to have a child, but unless you have enough money and 
time you may be seen as irresponsible for doing so. If your living situation is 
regarded as unhealthful by the authorities, rather than requiring the landlord 
to provide decent housing, the state may take your children from you. People 
of color get extra scrutiny and are punished more severely when they’ ve 
made the “wrong choice.””>’ 

“Responsibility’’—as in the welfare-shredding Personal Responsibility 
and Work Opportunity Reconciliation Act passed under the Clinton 
administration—is only applied to those who don’t have money. Those with 
the most have little responsibility to contribute through taxes to the society 
that has been so generous to them. The richest avoid taxes entirely. 

Instead, states go after “deadbeat dads” (or moms)—mostly low-paid 
workers who are making so little that there is nothing to take.°* They can be 
thrown in jail in many states and lose their occupational and drivers’ 
licenses. And, in true neoliberal style, the money taken from the noncustodial 
spouse is often not provided to the person taking care of the children; it’s 
seized to fund the welfare that the family is already receiving because of 
their low wages, lack of childcare, or unemployment.°? Market freedom 
requires imposing the most draconian and miserable constraints upon actual 
human beings. 

This is not how other countries approach child rearing, and, as a result, 
child (and parent) poverty in the United States is quadruple that of other rich 
countries. Many provide a monthly child allowance; all provide paid leave 
and guarantee health care; most have subsidized or free childcare. 

Our attenuated right to abortion has become the only answer from the 
Democratic political establishment to the crises families face when they have 
kids: If you can’t afford children, just don’t have them. You had a “choice,” 
after all. This bankrupt doctrine is reaching a breaking point. Many potential 
parents have decided it’s just too hard to have kids, or they have stopped at 
one, plunging the US birth rate below replacement levels and motivating the 
power structure to further crack down on reproductive rights. 

This is why reproductive justice argues that abortion and birth control 
can’t be understood separately from housing, jobs, wages, health care, 


policing, racial and sexual hierarchies, immigration, and environmental 
health. 


4 
STRATEGY 


The choice is up to us: we must subject every proposal for change and every tactic to the 
clearest feminist scrutiny, demand only what is good for a// women, and not let some of us be 
bought off at the expense of the rest. 


—Lucinda Cisler, “Abortion Law Repeal 
(Sort Of): A Warning to Women” 


Power in Women’s Hands: Jane and the Self-Help Clinic 


The illegality of abortion in the United States provoked various strategic 
responses. There were those who broke the law in order to challenge the 
law, like the Army of Three in California and doctors who practiced openly 
and in most cases were convicted, although in 1969 a doctor succeeded in 
overturning the law in Washington, DC.! In parallel, activists continued to 
challenge laws against birth control. In one case, reproductive rights agitator 
Bill Baird handed a package of spermicidal foam to an unmarried woman at 
a public event. The case went to the Supreme Court and finally established 
the right to contraception for the unmarried in 1972.2 These lawbreaking 
efforts worked to vacate many of the laws that could be used to stop women 
controlling their reproduction. 

Then there were those who broke the law primarily to provide a service, 
like the Clergy Consultation Service. These brave clergy refused to be 
secretive, but they did take precautions that would reduce their chance of 


arrest, such as referring women to doctors in other states. Nonetheless, after 
raids and arrests, the service came to be an act of civil disobedience. 

Then there were those who broke the law but had no intention of getting 
arrested. Apart from those with mercenary intentions, there were plenty of 
doctors who clandestinely gave abortions, and then, in Chicago, there was 
Jane. 

Jane started as a typical abortion referral service. The same years that 
Carol Giardina was referring women for illegal abortions from her dorm in 
Florida, Heather Booth, a civil rights and New Left organizer, was doing 
referrals from her dorm in Chicago. She started by helping a movement 
friend in 1964, and soon Booth was fielding several calls a week to a phone 
in the dorm hallway. The callers were told to ask for “Jane.” By 1968, Booth 
had organized a group to do the referral work and turned it over to the 
collective. The group—with ten to thirty core members—heavily relied on 
one doctor who came to Chicago every week for a day of abortions and 
seemed to have good results and a decent attitude. Eventually they started to 
negotiate for lower prices if they provided him a steady stream of patients— 
a sort of bulk discount. Gradually, a few members of the collective started to 
attend the abortions and learn parts of the procedure. But they were still 
dependent on the doctor.* 

It was a big revelation when in 1970 they discovered that he was not a 
doctor at all. First, they felt betrayed and hated having lied to their patients. 
Then, a light bulb went off. If he’s not a doctor and he can do abortions, we 
can learn to do abortions! They convinced him to teach them, until by fall of 
1971 several became confident and competent. Once the “doctor” was out of 
the picture (he had wanted to stop anyway), they dropped the price to $100 
or whatever the woman could pay—it averaged $40. They explained to 
patients that Jane was not a charity and encouraged women to pay as much as 
they could, since the money would keep the service going. At the height of the 
service, Jane did abortions three times a week. 


How Jane Worked 


Those needing an abortion called a single public number staffed by a member 
of the collective. She would take the caller’s name and particulars and say a 
counselor would soon call her back. At weekly meetings, cards with the 


callers’ names were distributed among the collective. Women filling the 
counselor roles would call the patients and set up face-to-face meetings to 
discuss the procedure, the service, their health issues, the price, and any 
concerns. The patients would then be scheduled to go to an address—which 
constantly changed—usually the apartment of a member or trusted friend. 
Everyone getting abortions that day along with their spouses or friends or 
kids gathered there. There was food, and feminist literature, and a generally 
congenial atmosphere. The service called this location “the Front.” Then, 
when the medical staff was ready for the patient, a member of the service 
would drive one or two patients to “the Place’—which also constantly 
changed—where the actual abortion would be done. At first, Jane had asked 
patients to go directly to the address where the abortion was to be done, but a 
narrowly avoided bust caused them to change procedures. 

When abortion became legal in New York in 1970, Jane suggested to 
callers who could afford the trip that they go there. That meant that their 
patients tended to be women who really had no other options. Jane regarded 
what they were doing as a model for how health care should be provided, 
with dignity and full explanations for the patient rather than the typical 
experience women had in the health care system of being lorded over, 
shuffled around, judged, humiliated, and given no explanation of what was 
happening to them. Jane distributed feminist literature, including the then- 
illegal Birth Control Handbook, published by students at McGill University 
in Montreal, and the first newsprint edition of the groundbreaking feminist 
health book that would become Our Bodies, Ourselves. By the time of the 
Roe decision, the service had performed around eleven thousand abortions. 

Unlike the Army of Three, the members of Jane didn’t intend to get 
arrested. They intended to provide a needed service that was so important to 
women’s lives that it blurred the line between service and liberation. But in 
May 1972, the police found out the current address of the Place and arrested 
seven Janes. (The police kept looking around the apartment for a male 
doctor, but of course there was none.) After the arrests, the service took a 
two-week pause, and then continued to operate. After Roe, their case was 
dismissed.* 

The Janes were proud of the service they had provided, but at the same 
time, the effort had been exhausting. The responsibility of keeping women 
safe was added to the stress of having to be clandestine. The punishing pace 
had been hard to balance with jobs, children, relationships, and other 


political work. (Only very late in the service’s life had anyone been paid, 
and then it was a coordinator who was managing information flow and 
logistics full time.) The service discontinued in April of 1973 as above- 
ground clinics started to open in Chicago. 

While the service gave patients an enlightening experience, in which they 
were treated with dignity and got safe, affordable care, the immense need 
could only really be met when the law was changed and abortions could be 
done openly. By 1976, Medicaid was paying for twenty-three thousand 
abortions a year in Illinois.° 


Women’s Self-Help Clinic 


Carol Downer joined the National Organization for Women in 1969 in 
California. She volunteered for its abortion task force, since she’d had an 
illegal abortion and “really knew how hard it was to locate someone and the 
whole ordeal.”© Lana Clarke Phelan was the chair, and Downer trailed her 
and soon learned the history of abortion that the Army of Three had 
uncovered. But she shortly launched a whole new strategy. 

Other women were coming to the same conclusion as Jane that a safe 
abortion wasn’t so hard to do. A woman who worked at an underground 
clinic in Santa Monica spoke up at a NOW abortion taskforce meeting, 
saying abortion “wasn’t as difficult as it was made out to be, and suggested 
that we do abortions ourselves,’ Downer recalled. She accompanied the 
woman and her daughter to the illegal clinic, where the daughter was getting 
an IUD. Downer had borne six children, but women’s internal parts were 
still a mystery: 


They put the speculum in and I looked and here was this extremely simple, beautiful structure, 
the cervix, and all of my agonizing and all of my learning from Lana about the history—it just 
clicked! It was like, “Well of course!” The only way they can keep abortion illegal is to keep us 
in total ignorance of our bodies. Because once you see it you realize that abortion is so simple 
and so easy to do that any woman who has knitted and sewn and made pottery or done any of 


the multitude of things that women constantly do—we realized we could do this!’ 


The practitioner at the underground clinic, Harvey Karman, had 
developed a suction method for abortion. It involved a plastic syringe 
attached to a flexible tube called a cannula. The syringe created suction 
through the cannula, which evacuated the uterus. A key new point that 


Downer came to understand is that with an easy procedure like this, you 
could do it any time your period was late. You didn’t have to wait until a 
pregnancy test was positive. The women called the practice menstrual 
extraction. Downer explains ina later book, 


Menstrual extraction was developed as a technique to help women maintain control over their 
menstrual cycles, and hence, over their reproductive lives. On or about the day that a woman 
expects her menstrual period, the contents of the uterus are gently suctioned out, lightening and 
greatly shortening the expected period. If an egg has been fertilized in the preceding weeks, it 


will be suctioned out as well.® 


Downer started a self-help clinic at the local feminist bookstore with the 
idea that women could do each other’s abortions using this method. One 
workshop attendee, Lorraine Rothman, remembers: 


Carol said she had something really exciting to show us and that it had all kinds of ramifications 
as far as the direction of any work we would want to do ... she pushed everything off the desk 
and took her pants off and climbed up on the desk and showed us the speculum and 
immediately demonstrated how she could, herself ... with the use of a flashlight ... and a hand 


mirror ... see that portion of her body that had been inaccessible.” 


Someone had brought Karman’s gizmo and they examined it. Rothman 
thought it had some flaws. First, if not used carefully, it could push air back 
into the uterus, which could be deadly. Second, you had to keep dumping out 
the contents of the syringe, which meant taking the cannula in and out of the 
cervical opening (an uncomfortable maneuver), rather than introducing it 
once and leaving it there until the end of the procedure. Rothman went home 
and “for the next week I started thinking about ... getting rid of some of these 
problems. And I started looking in the grocery store and the hardware store 
and the tropical fish store.” In short order, she designed a device she called 
the Del-Em. It consisted of a mason jar with two tubes protruding from a 
sealed lid. One led to a syringe, which created the suction. The other led to a 
cannula. There was an automatic two-way bypass valve so that air could not 
go back into the uterus. The device was inexpensive to construct. 
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But they still had to learn how to use it. They were already learning to 
feel uteruses to detect a pregnant one and how pregnant it was. Downer and 
Rothman visited another illegal abortionist in Washington State, Franz 
Koomey, and spent two weeks observing and eventually doing procedures. 
Koomey was still using curettage, scraping the uterus with a sharp 
instrument. The women thought this was unnecessarily uncomfortable. “At the 
end of [the visit], we had a lot of experience, but we were more convinced 
than ever that the suction procedure was the way to go,” Rothman recalls. !° 

By August 1971, Downer and Rothman were ready to demonstrate their 
technique, which they did at the national NOW conference—despite being 
denied exhibit space since the concept was “too shocking” for the conference 
organizers. Instead they did it in their hotel room, demonstrating the process 
to twenty women at a time. By the end of the conference, they had a national 
mailing list and would schedule a twenty-three-city traveling road show, 
seeding self-help groups all over the country. While Downer and another 
woman did get charged with practicing medicine without a license—in one 
case for treating a yeast infection with yogurt!—prosecutors were never able 
to convince a jury than an infraction had been committed. |! 

In A Woman’s Book of Choices: Abortion, Menstrual Extraction, RU- 
486, published in 1992, Downer and Rebecca Chalker caution that groups 


doing menstrual extraction need to learn from those who already have 
mastered the technique: 


Menstrual extraction is a multistep process that requires considerable forethought, commitment, 
preparation, resourcefulness, and training over an extensive period of time. Acquiring 
information, becoming familiar with the reproductive anatomy, and assembling the equipment 
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and learning to use it effectively are actually part of a months-long learning process. 
Downer recently relaunched an extensive website, Women’s Health in 
Women’s Hands, that explains menstrual extraction and much more about the 


women’s health and self-help movement. !3 


New Technologies, New Strategies: The Abortion Pill 


According to recent reports, women are still learning menstrual extraction as 
part of the underground dedicated to abortion provision and feminist self- 
help.'* But the main way the underground now provides abortions is with 
pills. There’s never been a better time to have a safe at-home abortion. 

Pill abortions (also called medical or medication abortions) were first 
developed in France in the 1980s, but it took a feminist campaign to make the 
pill available in the United States. When the FDA finally approved it in 
2000, it added requirements that made medical abortions just as expensive 
and difficult to obtain as surgical abortions. Still, a third of abortions in the 
United States are now done with pills. Pill abortion has an advantage: it can 
be done as soon as you know you're pregnant, while a third of providers 
don’t do surgical abortions before six weeks. !> 

When you get a pill abortion in a clinic in the United States, you actually 
get two different medications. First you swallow a 200-milligram pill of 
mifepristone (brand name Mifeprex or Mifegyne), which blocks progesterone 
receptors, causing the sac containing the embryo or fetus to detach from the 
uterine wall.'° Then, between one and three days later, when you’re ready to 
experience the miscarriage, you take a second medicine, misoprostol (brand 
name Cytotec, among others), which causes the uterus to contract and 
evacuate itself. Misoprostol is usually dissolved in your cheek or under your 
tongue (the FDA recommends 800 micrograms—that is, four 200-microgram 
pills). It is not necessary to place it in your vagina—any mucous membrane 
like your cheek will absorb the drug. From there, it enters the bloodstream 


and causes uterine contractions, which we experience as cramps, that 
eventually expel the contents of the uterus. Cramping usually starts between 
one and four hours after taking misoprostol (though it may take up to twenty- 
four hours). Depending on how long you’ve been pregnant, you may have 
bleeding like a normal period, bleeding like a heavy period, bleeding with 
blood clots, or bleeding with visible fetal tissue. Don’t trust Internet stories 
of the abortion pill gone wrong—many are written by antiabortion zealots to 
scare women. |’ 

The second pill in the combination, misoprostol, is also sold to protect 
the stomach from ulcers when you are taking daily nonsteroidal anti- 
inflammatories like ibuprofen. Misoprostol is available without a 
prescription from pharmacies in Mexico but requires a prescription in the 
United States. This is relevant because misoprostol alone turns out to cause 
miscarriage in 85 to 90 percent of cases, making it a fairly effective way to 
do at-home abortions. The abortion-causing property of the drug was first 
marked by Brazilian pharmacy technicians who noticed warning labels 
saying that they should not even touch it if they were pregnant. They correctly 
concluded that misoprostol could cause abortions, and it became the safest, 
cheapest method for ending unwanted pregnancies in Brazil and other 
countries in Latin America where abortion is illegal. But in the last decade, 
government crackdowns on misoprostol access in Peru, Ecuador, Argentina 
and Brazil have increased injuries and deaths from clandestine abortions. 
Two hundred thousand women end up in emergency rooms every year in 
Brazil for treatment of incomplete or botched abortions.!® 

While inducing an abortion using misoprostol alone is less effective than 
using the abortion pill combination, it is very safe. The only problem is that 
using it on its own may not end the pregnancy (in 10 to 15 percent of cases it 
doesn’t work); if this happens, some clinicians suggest trying again. The 
FDA recommends that the abortion pill combination not be used after ten 
weeks of pregnancy and generally the same guideline is suggested for using 
misoprostol on its own. 

Misoprostol is cheap. FDA regulations conspire to make a medication 
abortion in the United States as expensive as a surgical abortion—around 
$530. But twelve 200-microgram misoprostol pills cost around $50, 
assuming you can get a prescription or acquire them from an Internet 
purveyor. According to the Dutch group Women on Waves, the recommended 
dosage if you’re using misoprostol alone (without first taking mifepristone), 


is four 200-microgram pills dissolved in the cheek or under the tongue. Then, 
three hours later, four more, and three hours after that, four more.!? 

The World Health Organization has determined that misoprostol is an 
essential drug and should be used if surgical abortion or the combination 
with mifepristone is not available. It recommends the same dosages as 
Women on Waves does if you’re less than twelve weeks pregnant, but 
importantly it suggests a Jower dosage if you’re over twelve weeks. For 
those over twelve weeks, use only two 200-microgram tablets every three 
hours.7° 


New Avenues for Struggle 


Misoprostol is safer, easier, and miles more effective than the old do-it- 
yourself methods for ending pregnancies. The availability of misoprostol 
may even be contributing to dropping birth rates across Latin America over 
the last twenty years, and it may also be why official abortion rates in the 
United States have been dropping along with birth rates, as self-managed 
abortions elude record keepers. 

Latin-American feminists have been working to spread information about 
misoprostol, as desperate women from Chile to Nicaragua are still using 
more dangerous methods. In one study, clinicians in Peru experimented with 
simply giving information about misoprostol. They didn’t provide the drug, 
as most abortions are illegal in Peru. However, they followed up with their 
patients and found that they had largely been able to end their pregnancies 
with the information they had been given. Similar efforts worked in Uruguay 
before abortion was legalized there in 2012.7! 

Back in the United States, where abortion is legal but expensive and 
inaccessible, women continue to try to end their pregnancies themselves. One 
study determined that between 7 and 12 percent of abortion patients had 
attempted to end their pregnancy on their own before going to a clinic. 
Recent data suggests that fewer of us are trying to abort by sticking sharp 
objects into our uteruses.”* For this reason, some feminist doctors suggest 
that while the coat hanger persists as a powerful symbol of illegal abortion, 
it’s misleading as an inadvertent public health message. 


Legal Ramifications 


Although it may be safe for your health to carry out an abortion at home with 
pills, you may not be safe from the law. Lynn Paltrow, the founder and 
executive director of National Advocates for Pregnant Women, comments, 


You pass laws first that say only physicians can perform abortions. Then you pass laws that 
make it impossible for those physicians to provide abortions. And then women take the steps 
they need to take, as they do all around the world, as they did before Roe ... and you create a 
perfect setup for making literally millions of women subject to arrest for having illegal self 
23 


abortions. 

Paltrow’s organization defends women who have been charged with 
crimes based on their pregnancy outcomes. Six states (Arizona, Delaware, 
Idaho, Nevada, Oklahoma, and South Carolina) explicitly provide 
punishment for women who give themselves abortions. There are other laws 
being used (and misused) to arrest and charge women with manslaughter, 
homicide, child endangerment, feticide, failure to report a birth, and even 
improper disposal of human remains.4 

These makeshift prosecutions are nothing new. Shirley Wheeler, a 
Florida woman, obtained an illegal abortion in 1971. It didn’t go well and 
she ended up in the hospital. The police thought she was going to die and 
interrogated her, hoping she would name the abortionist, but she refused. 
When she recovered, they charged her with manslaughter under an 1866 
statute claiming she had aborted a “quick” fetus. “We, of course, could have 
made some arrangements if she had turned state’s evidence against the 
abortionist,” the prosecutor told the New York Times, “but she told us it was 
none of our business.”2? The Florida Supreme Court overturned her 
conviction in 1972. 

Antiabortion groups piously deny that they want women punished. But 
Paltrow charges that this is fundamentally dishonest: “In the last three years 
several women have been arrested and charged based on the belief that they 
intentionally sought to terminate a pregnancy—that they were trying to have 
an abortion,” she said in a 2017 forum. “Not one antichoice group has 
opposed those prosecutions.” 

Antiabortion forces can only claim that US women weren’t imprisoned 
for abortion because so few people were imprisoned for anything compared 
to today, Paltrow says. Roe preceded the era of mass incarceration: Three 





hundred thousand people were in jails and prisons in 1973. That figure is 
now over two million, with four million more under correctional control like 
parole or probation. In Wheeler’s case, after she was convicted of 
manslaughter, the court ordered her to either marry the man who impregnated 
her or move in with her parents. That would be punishment enough! Today, 
she would almost certainly face imprisonment. Purvi Patel, an Indiana 
woman who was convicted of feticide in 2015 after she concealed a 
miscarriage, was initially sentenced to twenty years in prison. 

In the case in Idaho, Jennie McCormack, a single mother of three small 
children and short on money, ordered pills online and used them, although 
she was further along than she thought, around twenty weeks. McCormack 
told her friend about the abortion, her friend told a sister, and the sister told 
the police. The police arrested McCormack under a 1972 law that made it a 
felony for a woman to give herself an abortion. She faced five years’ 
imprisonment. Her name appeared in the paper and she was driven out of her 
job at a dry cleaner when customers complained. “My neighbors gave me 
nasty looks when I’d go out in public. They’d get all whispery: ‘That’s her,’ 
” she told the Los Angeles Times. “I mean, they can sit there and judge me, 
but it’s not the easiest choice to ever have to make,” she reflected. “A lot of 
it was about my children. I couldn’t put any more on them, or me.””° She was 
finally victorious in 2013 when her suit overturned not only the 1972 law but 
also invalidated a new Idaho twenty-week limit.7’ 

National Advocates for Pregnant Women and the Self-Induced Abortion 
Legal Team work on legal strategy to protect women who perform at-home 
abortions without having first gone through approved medical channels. 
Along with Women on Web, Women Help Women, and a website called Plan 
C, they have some practical advice. 

First, groups have been testing whether pills ordered on the Web are 
actually the correct medicines. In one study, researchers bought twenty-two 
products from eighteen websites, none of which required a prescription. In 
most cases, the packs contained doses of both mifepristone and misoprostol, 
and cost between $110 and $360. Orders arrived between three and twenty- 
one business days later. After testing the pills, they concluded that the 
mifepristone contained the correct drugs within 8 percent of the proper 
dosage—as good as a retail pharmacy can boast.*® The misoprostol was 


more degraded, paradoxically, since that drug is easier to obtain. The 
website Plan C maintains a “report card” on Internet pill purveyors.”” 

Second, they advise if you have worrying symptoms after your self- 
managed at-home abortion, you should feel free to go to a doctor or 
emergency room and tell them you think you had a miscarriage and report 
your symptoms. You don’t have to say you caused it with pills. The staff 
won't be able to tell the difference, and the diagnosis and treatment is the 
same for a spontaneous miscarriage as for a pill abortion. 

Third, they note, people run afoul of the law when they don’t know what 
to do with the fetal remains, which can then be used by the police as 
evidence against them. This is not a problem with earlier abortions and 
miscarriages when the embryo is tiny, but later ones can present a challenge. 
This is yet another reason to act quickly. (If this makes you squeamish, that’s 
all the more reason to make abortion readily available to anyone who wants 
one in a timely manner.) 


Freeing Up the Abortion Pill 


Given that there’s a pill combination that produces abortions safely, why are 
so few doctors providing abortions? The answer lies in the extra regulations 
that the FDA slapped on the abortion pill when it was first allowed in the 
United States. Mifepristone is subject to a Risk Evaluation and Mitigation 
Strategy “intended for drugs that are known or suspected to cause serious 
adverse effects that cannot be mitigated simply by the label instructions.’*? 
Each drug found to be unusually dangerous has customized REMS 
requirements. Mifepristone’s REMS means that retail pharmacies can’t stock 
the drug and doctors can’t prescribe it. Instead, it can only be dispensed in a 
clinical setting, which means that practitioners have to stock a supply at their 
clinic and go through specific certification for the drug. 

In a 2017 editorial in the New England Journal of Medicine, a group of 
doctors and researchers called the Mifeprex Study Group argue that it is time 
to make mifepristone (Mifeprex) available as a normal prescription 
medication. They argued that 


the expense and hassle of maintaining drug inventories as well as reluctance to be included on a 
list of certified abortion providers—understandable, given the long history of harassment and 


violence—may discourage some otherwise willing clinicians from offering medical abortion at 
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all. 


The American Civil Liberties Union has sued on behalf of a doctor in 
Hawaii to try to free the abortion pill from this extra, unnecessary red tape.°? 

Some have even suggested that abortion pills could be available over the 
counter. Dr. Daniel Grossman, professor of obstetrics and gynecology at the 
University of California, San Francisco, points out that even a “medically 
supervised” medication abortion already occurs at home, requiring the 
patients themselves to assess whether they need follow-up care: “The limited 
data so far suggests women are doing this safely—and there is no question 
that use of these medications has contributed to a reduction in abortion- 
related mortality worldwide.” Grossman suggests that more research is 
needed but so far abortion pills meet the Food and Drug Administration’s 
criteria for an over-the-counter medication.** 

An impressive number of nonprofits and feminist groups now provide 
pill information online, and some even provide pills to women who request 
them. Unfortunately, distributing pills clandestinely is a Band-Aid compared 
to getting abortion freed up in even one additional state or county. So our 
emphasis should be on actions that can result in free, safe, and legal abortion 
everywhere. However, clandestine direct provision of pills 1s compelling 
because, as Jane demonstrated, providing abortions combines social work 
and giving women control of their lives. It is also possible that underground 
efforts feel more tangible to activists because the public efforts of radicals 
are hidden history. 

On the other hand, breaking the law publicly—instead of secretly—can 
combine providing relief with creating pressure to change the law. Pill 
abortions give us new opportunities to do public civil disobedience. For 
example, if more women who have illegally used pills speak out, it will 
protect those who are being arrested for pill abortions, and could help 
change the law. Feminists could also test the law by publicly using or 
distributing abortion pills. 


Going for What We Want: Lessons from the Morning-after 
Pill Struggle 


In 2013, feminists won an important skirmish in the war for reproductive 
control when a federal judge ordered the US Food and Drug Administration 
to make the morning-after pill available over the counter for all ages. It was 
a surprising victory, coming amid setbacks for reproductive rights. 

The morning-after pill is a one-time higher dose of the hormones used in 
daily birth control pills. Taken soon after sex, it prevents pregnancy by 
delaying or inhibiting ovulation.** Estimates of effectiveness vary widely, 
from 56 percent to 100 percent.*> 

The win followed a ten-year campaign to defeat the unnecessary 
prescription requirement for the drug. Like the abortion pill, the morning- 
after pill was locked behind requirements that had nothing to do with its 
safety or effectiveness—they were purely designed to make it harder to 
obtain. The prescription requirement added delays and expense, putting the 
option out of reach of many women and led to many preventable pregnancies. 
While safety was offered as the reason for the requirement, there was no 
evidence that any adverse consequences were associated with the drug nor 
contraindications that needed to be identified by medical personnel. 

The first “morning-after pill’ consisted of several oral contraceptive 
pills from a normal monthly pill pack. Doctors prescribed it as an off-label 
use of birth control pills, and many women also knew that they could use 
pills this way without bothering with a doctor visit. Which pills to take and 
how many vary from brand to brand, but this 1s still an option if you cannot 
get the commercially available morning-after pill and you or a friend have a 
birth control pill pack.*© 

But we had to wait decades to see the morning-after pill packaged for use 
as an after-sex contraceptive. Like RU-486, it suffered from the cowardice of 
US pharmaceutical companies. “All they had to do was take something they 
were already making, put it in another package, and market it,” said FDA 
official Philip Corfman in 1998.’ But companies claimed to be worried that 
abortion opponents would boycott them. Finally one company, Gynetics, 
working with Barr Laboratories, released Preven. 

Preven was an advance, but, like taking several oral contraceptive pills 
at once, it caused nausea in many patients—some studies said 50 percent of 
users had nausea, with 20 percent vomiting up the drug.** Chinese scientists 
had studied a progestin compound, levonorgestrel, and found that it was just 
as effective and caused less nausea. Still, it took a consortium of birth 


control nonprofits to develop the pill and get FDA approval. Sharon Camp of 
the Population Crisis Committee founded Women’s Capital Corporation to 
develop the levonorgestrel pill and to make it available in the United States 
and around the world. Nonetheless, according to Heather Munro Prescott, not 
one of the 150 private equity firms to which Camp presented the idea would 
invest in it. Finally, she turned to ideologically supportive groups like 
Planned Parenthood for funds.*’ In 1997, these forces got FDA approval for 
the new formula, called Plan B (now Plan B One-Step). The pill is most 
effective the sooner you take it, but still worth a try up to 120 hours after sex 
(that is, five days). After that, 1t won’t work. 

But Plan B was still locked behind a prescription requirement, adding 
time and expense: you had to make a doctor appointment, get there, and pay 
for the visit; then go to a pharmacy and pay for the drug. It was preposterous 
to expect to accomplish these steps starting, say, on a Friday night and obtain 
the pill in time for it to be effective. 

This 1s when women’s liberation activists started to focus on it. 
Gainesville Women’s Liberation had successfully fought for morning-after 
pill access for students at the University of Florida, one of the largest schools 
in the South.*? We organized against anti—birth control pharmacists and a 
sexist university administration. In the course of that struggle, clinicians at 
our feminist abortion clinic, the Gainesville Women’s Health Center, pointed 
out that there was no safety-based reason for a prescription. 

Gainesville Women’s Liberation’s long history, and our association with 
members of Redstockings dating back to 1968, meant we were familiar with 
the women’s liberation abortion struggle.*! We set out to eliminate the 
prescription requirement by applying these lessons. 

First, we didn’t think we had to be experts in the usual sense. We 
believed that as ordinary women fighting in our own interests and speaking 
for ourselves, we could organize effectively. Of course we needed 
knowledge, and many of us became quite expert on the subject in the course 
of the struggle. But we didn’t look to the traditional experts the movement 
often relies upon to lead us: doctors, nonprofit leaders, lawyers, and paid 
political consultants. 

Second, we based our strategy on consciousness-raising. We discussed 
the reasons we needed easy access to the morning-after pill: We used no 
birth control, a condom broke or slipped off (or he took it off), a diaphragm 


was dislodged or forgotten, we forgot to take our regular birth control, or 
antibiotics may have caused our oral contraceptive to be ineffective. And we 
discussed barriers to getting the morning-after pill. 

This pill was called “emergency contraception” by family planning 
professionals, but we preferred the breezier term morning-after pill because 
we thought “emergency” made it sound like a drastic measure and might even 
deter use. A condom broke. Was that an emergency? 

At first, we were counseled by professional groups working on what they 
insisted on calling “EC” that our goal was not attainable. Instead, they 
suggested, we should work to make it available to rape victims in hospital 
emergency rooms. 

We evaluated these proposals in light of our experience. Most of us had 
not needed the morning-after pill because we were raped. And those of us 
who had been raped hadn’t gone to a hospital emergency room afterward. 
The suggestion would have helped few women, and therefore would not have 
gotten the popular support that our campaign did. Toning down our desires to 
match what policy experts think is winnable often turns out to be a losing 
strategy. Instead, we demanded what we really wanted. 

As we prepared to testify in December 2003 before the FDA’s panel of 
experts, we were told that personal testimony was too subjective and 
bringing in experts would be more effective. We ignored this advice and 
testified about the mundane day-to-day slipups that made the morning-after 
pill an important tool for women. We talked about how the prescription 
requirement had delayed and deterred us, leading to abortions, which were 
more expensive and time consuming. Panel members joked that this was a lot 
more interesting than the usual hearings. 

We compared the United States to other countries by unfurling an aisle- 
length scroll listing the thirty-eight countries (now over sixty) where the pill 
was already available without a prescription. One testifier pointed out that 
when she visited France, health workers handed out the morning-after pill 
with condoms in bars. Why was the United States so behind? Despite a 23-4 
vote by the panel to make the drug available over the counter, the FDA 
continued to delay its decision about the pill. 

In response, we created a campaign of civil disobedience that aligned 
with what we knew women were already doing to help each other. We 
pledged to “give a friend the morning-after pill,” in violation of the 
prescription requirement. We faxed our pledges to the FDA—over 4,400 


from women in every state. We threw the pill into the crowd at rallies, and 
gave it away as a door prize at fundraisers. Starting February 15, 2004, the 
morning after romance’s official day, we began holding annual rallies and 
speak-outs, giving the morning-after pill to anyone who wanted it. 

Sister feminists suggested we would hurt our cause when we invited them 
to join us in blocking access to the FDA’s headquarters in Maryland, to 
symbolize the way the FDA was blocking our access to the morning-after 
pill. They were wrong. Our testimonies and sit-in (nine of us were arrested 
in January 2005) gave encouragement to FDA staffers who disagreed with 
the agency’s actions. Assistant Commissioner for Women’s Health Susan 
Wood resigned in disgust in August. 

Meanwhile, our legal effort was progressing through the courts. Nine 
individual plaintiffs, including this author, joined a lawsuit filed by the 
Center for Reproductive Rights.** Later, younger women who were affected 
by unnecessary age limits joined the suit. Our legal argument was based on 
citizens’ right to access a safe, vital drug, and the FDA violating its own 
process, rather than the rights of doctors to practice medicine or the rights of 
pharmaceutical companies to sell drugs. Having individual plaintiffs who 
were harmed by the FDA’s actions became pivotal later in the case because 
we were not willing to settle when the FDA was finally ordered to place the 
pill over the counter for only ages seventeen and up. We continued to demand 
full access for all ages despite being told by establishment nonprofits that we 
should be happy with our half-victory. 

The age requirement didn’t work for us. Many of us had been under 
seventeen when we’d first needed the pill. It would have put us back to 
having to get an appointment with a doctor or clinic for a prescription—no 
advance at all. And customers would have to prove their age to a pharmacist, 
another unnecessary restriction that meant that the pill would only be 
available when the pharmacist was in, rather than on the shelf at twenty-four- 
hour drugstores, grocery stores, and convenience stores. Also, not everyone 
wanted to show ID or had one to show (such as those living in small towns 
and recent immigrants). Then there were pharmacists who didn’t want to 
dispense the pill for religious reasons. We wanted to relieve them of that 
moral burden by putting the morning-after pill on the shelf next to condoms, 
which they also may not like but fortunately don’t control. 

President Barack Obama, explaining why his administration appealed the 
court’s decision, said he didn’t want his teenage daughters having access to 


the morning-after pill. Was he saying that he preferred that they get pregnant? 
The fear mongering around young people having sex is remarkable. Seventy 
percent of people in the United States had sex before the age of eighteen, and 
30 percent before age sixteen. Those numbers have been steady for decades, 
which means that the people who are making these restrictive policies for 
teenagers most likely had sex before they were eighteen.” Still, liberals want 
the young to delay sex as long as possible. Conservatives want to scare and 
blame teenagers. Nobody, apparently, thinks sex is a good thing, at least not 
for other people. Back in reality, where most teenagers are having sex, there 
are pregnancies and pregnancy scares. And there is a need for young people 
to access contraceptives and abortion, whether parents, school 
administrators, and politicians are in denial or not. 

Based on our experience, and with the skill of our feminist movement 
lawyer, Andrea Costello, we were able to resist compromises that would 
have divided women by age and ID. We won the case based on the argument 
that the FDA had put anti—birth control politics over science, causing it to 
disregard its own drug approval process. But our legal fight was made 
stronger by the organizing we were doing in the streets. Our demands and 
arguments got media coverage, creating space for professionals and experts 
to support the over-the-counter position. After the court’s final decision, Plan 
B One-Step became available to anyone over the counter, although it 
currently costs $45 to $50. A generic made by the same company costs $35 
to $45. We think it should be free. Still, after more than a decade of feminist 
organizing, despite obstruction by both Republican and Democratic 
administrations, women have better access to an effective, readily available 
tool to prevent pregnancy and better determine the course of our lives. 


Building on Women’s Experience: Repeal Comes to Ireland 


The Republic of Ireland held a referendum on abortion in May 2018. Voters 
were asked if they wanted to repeal the antiabortion Eighth Amendment in the 
Irish constitution. “We really weren’t sure we would win,” one campaigner 
said shortly after the vote, “but the one thing we knew was that if we won it 
would be by a really small margin, which we were completely wrong 
about!’’“+ When the votes were counted, the repeal side hit it out of the park 
with 66.4 percent voting to do away with the amendment. Now, Northern 


Ireland, Poland, and tiny Malta are the only places in Europe where abortion 
is prohibited. 

The Irish abortion campaigners used a combination of energetic 
canvassing and personal testimonies that left their well-funded, loud 
opposition in the dust. Exit polls showed that personal testimonies in the 
media were particularly important. 

How did Irish feminists get to the point that the government was willing 
to hold a referendum on abortion and then win so decisively? Opinion polls 
had shown a divided country. Reform legislation passed in 2013 said that 
you could get an abortion if you would otherwise die or were judged suicidal 
by three doctors, but it provided a penalty of fourteen years’ imprisonment 
for getting, giving, or helping with an abortion. Abortion campaigners had 
been unable to win an exception for a woman’s health. Women in Ireland 
were either forced to have the baby, travel to Britain or another country 
where the procedure is legal (as around 3,000 do each year), or order pills 
illegally on the Internet.*° 

Of course, not everyone can travel. As one woman testified on In Her 
Shoes, a Facebook group devoted to telling the stories of women getting 
abortions: 


I’m a full time carer for my Mam. It can be really exhausting and hard. I don’t have much of a 
chance to go out with my friends or go to college, or get a job. Taking care of her is my priority. 
When I got pregnant I knew at once that I wasn’t able to take care of a baby while caring for 
my mam. Her needs are too great, and I know my limits. The women I got pills from were so 
kind and helpful, I am so glad that there are people willing to take the risk for me. I wouldn’t 


have been able to leave my mam to travel to the UK 


In 1983, to defend Irish abortion law against newly vigorous feminist 
organizing—and fearing a Roe v. Wade—like change from the courts—the 
state ran a referendum to add to the Irish constitution that a woman and her 
fetus have equal rights to life. It won with 67 percent of the vote. Some 
people who voted for it thought that this would be an improvement over 
Catholic doctrine: “Why did we vote it in?? I feel fooled,” wrote Nora 
Tubbritt in 2018. “It was sold to us as protecting the mother as she had equal 
rights with the baby. It was suppose[d] to protect a mother in childbirth. 
Years ago they tended to save the baby first.”4/ 

Since that referendum, voters have tended toward liberalizing the law. In 
a 1992 referendum, the public voted to allow travel to other countries for 


abortion, to allow information about abortion to be distributed by certain 
providers (previously all information was prohibited), and refused to 
eliminate suicide risk as a reason someone could have an abortion. In 2002, 
the public narrowly rejected another attempt to rule out suicide risk. 

However, abortion rights organizing tended to focus on the extreme, 
tragic cases that Ireland’s severe laws regularly generated. In 1992, the 
attorney general prevented a four-teen-year-old rape victim called “X” from 
leaving the country to get an abortion. In response to vigorous protests of this 
violation of X’s rights, the Supreme Court of Ireland reversed the attorney 
general’s decision. This presumably would allow doctors to give abortions 
to protect the life of the woman, including if she was suicidal. But twenty 
years later, Parliament had still not acted. Then in 2012, a thirty-one-year-old 
dentist, Savita Halappanavar, died when she was denied an abortion. She 
was miscarrying at seventeen weeks and asked for an abortion, but doctors 
refused until she miscarried, a process that took several days. By that time, 
she had contracted a blood infection that killed her. Outraged, her family and 
friends went public. “If they hadn’t made a conscious decision to speak out 
(in particular to journalist Kitty Holland), then we might never have known 
about Savita’s death just as we don’t know about others like her who died,” 
said Dublin activist Angela Coraccio.*® 

Before 2012, a broad coalition called Action on X had demanded that 
Parliament finally take legislative action. Halappanavar’s death created more 
pressure. “We are calling on the government to produce legislation ... so that 
women whose lives are at risk because of pregnancy—including the risk of 
suicide—have real rather than theoretical access to abortion in Ireland,” said 
Alison Spillane of Action on X at a 2013 rally. But they got even less than 
the small concession they asked for when the legislature passed the 
Protection of Human Life in Pregnancy Act, in which two doctors had to 
agree the woman’s life was in danger (in an emergency, one could decide). 
Or two psychiatrists and an obstetrician could concur the woman was 
suicidal. And the law provided penalties: fourteen years for attempted or 
actual procurement of a miscarriage, and the same for assisting. Under the 
new law, the number of approved abortions only increased by about twenty- 
five a year. Meanwhile, every day, twelve Irish women were traveling to get 
abortions in other countries. 

While a dedicated corps continued to argue about how many psychiatrists 
should be required to approve an abortion for someone who was suicidal, a 


different group of feminists created a more radical and explicit campaign for 
“free, safe, legal” abortion. The effort was seeded by anarchist feminists and 
others based in Dublin. In part, they were reacting to hundreds of 
antiabortion billboards blanketing the country, with a woman looking sad (or 
alternately a fetus) and the caption “Abortion tears her life apart.” 

These women saw that there was energy to make a radical demand for 
repeal of the abortion laws, but no organizational vehicle. Their meetings 
grew rapidly, and they created the Abortion Rights Campaign in 2013. 
Putting the word “abortion” in the name of the group was deliberate, to break 
through the silence and stigma, said Grainne Griffin of ARC. “When we 
named ourselves the Abortion Rights Campaign it was actually quite a 


controversial decision because abortion was not a word that people liked 
saying in public.’”*” 

“When we started, just saying the word abortion was so hard,” said 
Coraccio, an ARC board member and co-convener. But, by 2018, “every 
leader of every major political party has come out saying they support 
repealing the 8th amendment and women should have unrestricted access up 


to twelve weeks.” In January 2018, the Irish premier said, 


I believe this is a decision about whether we want to continue to stigmatize and criminalize our 
sisters, our co-workers, and our friends. Or whether we are prepared to make a collective act 


of leadership to show empathy and compassion.”! 


The change was abrupt. 


The Power of the Catholic Church Diminished 


In the abortion referendum, a few priests threatened their congregations by 
telling them that if they voted for repeal, they should never come back to 
church, but otherwise the church was relatively subdued. The Catholic 
Church in Ireland is strongly identified with the fight against British 
occupation, and has exercised outsized control over Irish politics and life 
since independence. While nearly 80 percent of Irish say they’re Catholic, 
the reputation of the church’s hierarchy and institutions has experienced a 
sharp decline in recent decades. Between child sexual abuse scandals and 
revelations about atrocities committed against unwed mothers in Magdalene 
laundries, the church has lost its moral weight, abortion campaigners said. 


Catholic-inflected medical practices have also come under scrutiny as 
1,500 women demanded recognition and compensation decades after they 
underwent a barbaric birthing procedure—the symphysiotomy—in which the 
woman’s pelvis is sawed in two to allow passage of a difficult birth. The 
practice was dropped long ago in other countries in favor of caesarian 
sections but persisted in Irish maternity hospitals until 1984. In the Irish 
medical regime, women were vessels to be broken open to get the fetal prize, 
not self-determining human beings with rights to health and life. Years of 
debilitating pain and mobility issues afflicted the women, who had not been 
told what was being done to them. 

These horrors were brought right up to date in the case of Ms. Y, an 
asylum seeker who had been raped just before she got to Ireland, in 2014. 
She should have been eligible for a legal abortion when she said “I do not 
want to live anymore,” and two psychiatrists agreed to give her one, but the 
third doctor, an obstetrician, denied the procedure. Ms. Y even managed to 
get herself to England to seek an abortion but was deported back to Ireland 
because she had no papers. Then she went on hunger strike. The government 
obtained a court order to force-feed her. She continued to ask for an abortion. 
Finally, they lied to her so she would eat, saying that they were going to 
terminate the pregnancy. At twenty-five weeks, they gave her a caesarian 
section against her will. In 2016, she sued the state for assault and battery, 
reckless and intentional infliction of emotional harm, false imprisonment, and 
deprivation of liberty. 

Meanwhile, the free, safe, legal abortion marches in Dublin had been 
getting bigger. In September 2012, just before the formation of the ARC, an 
abortion march drew two thousand. Rallies for Ms. Y drew similar numbers 
—and spread to Galway, Cork, Limerick, and Belfast in the North. By 2016, 
the marches were drawing twenty thousand, and then forty thousand. And 
women were breaking the silence to speak about their abortions—not just 
“good girl” abortions for wanted pregnancies that went wrong but “bad girl” 
abortions for pregnancies that weren’t wanted in the first place. A longtime 
Irish Times columnist and mother of two, Roisin Ingle, wrote in 2015: “My 
experience is not something strange or unique or uncommon. It is something 
many other women in Ireland and around the world can relate to: I had an 
abortion. I am glad I did.”°* Comedian Tara Flynn spoke out about hers: “I 
had an abortion,” she told one rally. “I was shamed into silence. I was told I 
was a criminal.” She had taken the morning-after pill but it didn’t work and 





she had to travel to Amsterdam. She found some humor in the situation, “This 
all happened because of an unsatisfactory fumble ... on a beanbag!””*? 

Human Rights Watch, Amnesty International, and the United Nations had 
all condemned Irish abortion policies, but the government snapped to 
attention when the European Court of Human Rights started awarding women 
cash settlements when they were prevented from getting abortions in Ireland 
when their fetuses were dead or dying. Two women received thirty thousand 
euros each in compensation from the Irish government, and the Irish system 
was generating many more such women every year. Additionally, the growing 
practice of illegal pill abortions—around two thousand a year—may have 
caused some urgency. Prime Minister Leo Varadkar, a doctor and former 
health minister, stated in January of 2018, “We already have abortion in 
Ireland but it is unsafe, unregulated and unlawful ... We know that many 
women are obtaining abortion pills through the post to end their pregnancies, 
without any medical support, or counseling, or supervision.” 

Under pressure from newly bold feminist demands, growing 
demonstrations, the European Court, the United Nations, and public opinion, 
the government convened a citizen’s assembly made up of one hundred Irish 
citizens, selected to be representative by age, sex, social class, and 
geography. Abortion advocates did not expect much from the assembly, and 
suspected it was a delaying tactic. But the assembly recommended repeal of 
the Eighth Amendment and free abortion on request for the first twelve weeks 
of pregnancy. “I guess we didn’t have enough faith in people,” Coraccio of 
the ARC reflected later.°> An additional panel of experts equivocated, but 
also advocated abortion up to twelve weeks. Thus hemmed in, the 
government created a referendum to repeal the Eighth Amendment to the 
Constitution. They stated that if the Eighth were overturned, they would 
introduce legislation to allow abortion on request up to twelve weeks, and 
after that if there was “risk to the life or health of the woman or ... fatal 
foetal abnormality.” 

Many activists saw it as a once-in-a-generation chance to change the law 
and they poured themselves into talking to as many people as possible about 
abortion. They publicized hundreds of testimonies of women who had had 
abortions, and not just those whose fetuses were fatally damaged or who 
were diagnosed with cancer. The Facebook group In Her Shoes posted 
anonymous testimonies from women who had gotten pregnant by the wrong 


guy, or at the wrong time, or just didn’t want children, or had their hands full 
raising the children they already had. 

In Her Shoes testifiers noted the power of breaking through the stigma 
that served to keep people silent: 


I was 21 when I found out I was pregnant and we both knew that I couldn’t continue with the 
pregnancy ... Neither of us regret the decision to have an abortion but the shame, silence and 
secrecy that surrounded it were absolutely horrific ... We did not have a diagnosis of a fatal 
foetal abnormality, I was not raped, I was not a victim of incest and my life was not in imminent 
danger but this was the decision that we had to make ... My only regret is that I accepted the 
shame that this country and its people put on women and have carried it for so long. For too 


long. 
Another wrote: 


Not long after I started university and met my first serious boyfriend, I discovered I was 
pregnant. I was 17. When I was considering writing to you, I realised that despite the relatively 
“liberal” circles I moved in, in 15 years I have never had a conversation with another woman in 


Ireland who has had an abortion.*° 


According to exit polls, this was a very effective way to reach voters. 
Thirty percent said they were affected by hearing stories about abortion in 
the media and those voters were more likely to vote repeal. 

When, soon after the referendum was announced, several prochoice 
nonprofits were unable to coalesce into a united repeal campaign, the ARC 
brokered a coalition with the National Women’s Council of Ireland and the 
Coalition to Repeal the 8th Amendment to create Together for Yes. Given 
polling data, everyone expected the vote would be close. But a 2015 
referendum on same-sex marriage had passed by 62 percent, over Catholic 
Church opposition, and this gave them hope. “There’s a lot of secrecy and 
shame in Irish society. So with marriage equality, people realized what it 
was like to be proud of something—we can be a progressive society and a 
society that cares for each other,” Coraccio said.°? That positivity shone 
through. Together for Yes didn’t spend time trying to bash the other side or 
argue with their religious views. The opposition was angry and aggressive 
and graphic antiabortion posters blanketed the country, “People didn’t see 
themselves in it,’ Coraccio reflected later. “There are too many people 
who’ve had abortions here ... They don’t appreciate that, for example, their 
daughter would be called a murderer. That’s not how they think of 
themselves.” 


Unlike many abortion rights campaigners in the United States, the 
movement did not assume that people were unmovable on the issue. In fact, 
the campaign relied on moving people who had not thought about abortion 
much or had just adopted church disapproval as their own. The campaign 
asked Irish people to focus on their own experiences and the experiences of 
their neighbors. Many people who had never told friends or family about 
their abortions recounted their experiences for the first time during the 
campaign. In another tactic to break the silence, the campaign sold thousands 
of “Repeal” sweatshirts, and campaigners made a point to wear them when 
traveling to show support for women who had to travel to get abortions. 

The campaign’s mainstay was canvassing. Knocking on doors and talking 
to people is more common in Ireland than in the United States—politicians 
often canvass even when they’re not actively campaigning for office. The 
Together for Yes campaign was able to have one-on-one conversations about 
things that many had never spoken about before. It was also the main way 
thousands of new volunteers were incorporated into the campaign. After a 
training, they could throw their weight toward the Yes side by direct in- 
person discussions with people in their communities. There were canvassing 
groups in every county and several in Dublin, which sent canvassers to 
neighboring areas. Northern Irish campaigners canvassed counties across the 
border. Some people became self-described “canvassing addicts,” thrilled to 
have conversations that engaged and moved people. The canvassers focused 
on those who were neither a hard yes nor a hard no—those who were unsure 
or ambivalent. In some areas, they returned to talk to them again and again. 

Irish citizens who live in other places were eligible to vote if they had 
been gone less than eighteen months, but they had to return to exercise that 
right. Like they did for the marriage equality referendum in 2015, many came 
“home to vote’—the campaign made moving videos encouraging them to 
participate in a “once-in-a-generation chance to make Ireland a safer, fairer 
place for women.”°! They compared the trip home to the trips abroad that 
Irish women had to make to exercise their rights. Those who couldn’t return 
bought tickets for those who could. 

As part of Together for Yes, the ARC did shelve their “Free, safe, legal” 
slogan, hoping to attract votes from those who might oppose complete 
legalization but were distressed by the X, Y, and Halappanavar cases and the 
treatment of pregnant women by the medical system. It’s not clear whether 
this was necessary. After the referendum, the ARC went back to “Free, safe, 





legal” with no gestational limits. While Ireland’s health system is not 
comprehensive, it covers pregnancy, birth, and maternity care, and ARC 
argues that abortions should be included. 

The effort exceeded even the most optimistic expectations of the Yes 
side. Three lessons seem clear: Our opponents on abortion are loud and have 
powerful backing and therefore seem numerous, but this might not turn out to 
be true—both the Citizens Assembly and the vote surprised campaigners. 
Second, we gain more power, not less, when we make bold demands 
covering everyone. And third, testifying about our own experience is still the 
most powerful tool we have in the abortion struggle. It cuts through the 
silence and the debates about moral absolutes and brings us back to the real 
world, where women’s freedom hangs in the balance. 


A Women’s Liberation Strategy 


The young radicals who started the women’s liberation movement in 1968 
didn’t expect women could be free with capitalism intact. Many had already 
risked their livelihoods and lives in the civil rights and antiwar movements 
and the New Left. While men were sexist in those movements, that was not 
the only thing that made them decide to start an independent feminist 
movement. After all, men were sexist outside those movements, too. Many 
women’s liberation pioneers said that what started them on the path to an 
independent movement was the example of Black Power. In some cases it 
was the explicit instruction to whites in the civil rights movement to “go fight 
your own oppressors,” or the inspiration of uncompromising leaders like 
Malcolm X. Most saw organizing for women’s liberation as recruiting a 
new constituency to the general freedom movement while creating an 
independent female power base to make sure rhetoric about “Equality and 
freedom for all” included women.®? 

These feminists were right that women’s freedom cannot be won without 
confronting the power of employers and the rich. As it turned out, the 
movement made important strides, but in areas that didn’t cut too deeply into 
the prerogatives of capital and employers. In that category (call it “column 
A”), we have made progress on appearance and dress codes; integration of 
all-male spaces and workplaces; men doing childcare and housework; better 
sex; and educational equality. The areas where we are stuck or going 


backward (call it “column B’”) are those that require capitalists to cede 
control or cough up resources: equal pay; public childcare; paid family 
leave; and conditions from universal health care to living-wage jobs that 
allow women economic independence from men. Indeed, half our progress 
toward equal pay has been a result of men’s wages dropping to meet ours. 

Due to the fall in the birth rate starting in the 1970s, abortion and birth 
control have moved from column A, things that don’t greatly impinge on the 
prerogatives of capital, to column B, things that do. This means that feminist 
advance now requires a confrontation with the power of capitalists over our 
reproductive work. 


Expose the High Birth Rate Agenda 


The power structure could accommodate our demands on abortion when birth 
rates were already quite high, but as birth rates have dropped below 
replacement, they’ve started coming for our reproductive rights. They want 
our reproductive labor and they want it cheap. 

So far, they’ve been getting it cheap, while we face a crisis. Even in the 
best conditions, raising children can be complicated, stressful, and full of 
heartache at the same time that it can be delightful, rewarding, and full of 
love. Add money and time woes, and partners who don’t fully participate, 
and many women are deciding against having kids, or stopping at just one, 
resulting in an informal “birth strike.” 

Making you have a child even though it will require too large a sacrifice 
in every other part of your life—time, energy, money, health, education, 
housing, professional or creative aspirations, relationships—is not an 
unfortunate unintended consequence of abortion restrictions but their primary 
goal. This is why there’s such a fight over who will control the process. If 
women had complete liberty on reproduction, we’d be free to demand better 
conditions or refuse the labor. 

Is it enough to say abortion is an economic issue? Katha Pollitt writes 
that reproductive rights “are not a distraction from the important, economic 
issues. They are an economic issue: Without the ability to limit and time their 
pregnancies, women will always be disadvantaged at work and subordinate 
to men.” Abortion allows women “only [to] have children they want and 
can raise well.”©° But there is a problem with defending abortion this way, as 


both Redstockings and reproductive justice advocates have pointed out. It 
suggests that the solution to our economic struggles is to not have kids. But 
this is just one more way we are expected to accommodate ourselves to an 
economy that stovepipes the good things in life to the top and leaves us with 
ashes. “Depriving people of the opportunity to have kids is like depriving 
them of the opportunity to fall in love,” writes Maureen Tkacik.®’ 

Yet this is the only solution the Democratic wing of our political elite is 
willing to contemplate in response to the disaster their policies have made of 
family life. Certainly the redistribution of wealth required to create universal 
childcare and health care is off the table. Universal health care will “never, 
ever come to pass,” Hillary Clinton intoned during the 2016 presidential 
campaign.°* Her childcare proposals consisted of a blizzard of acronyms, tax 
credits, and special dispensations. These are the dim horizons presented to 
us by the establishment—and the Republican program looks to be forced 
pregnancy. 

So is more socialism the answer? It is often implied that socialists and 
communists are as bad or worse than capitalists on reproductive rights, with 
Romanian orphanages and Chinese forced abortions portrayed as typical. But 
countries with socialist revolutions in fact led the capitalist world in freeing 
women from forced childbearing. As capitalism has returned to formerly 
socialist countries, coercive pronatalism has come back with it, suggesting 
that capitalism’s requirement for endless growth is in conflict with women’s 
reproductive freedom. 

The first country to overthrow its reactionary abortion laws was Soviet 
Russia in 1920, shortly after the Bolshevik revolution. Eastern European 
governments followed after World War II, along with the revolutionary 
governments in Korea, China, Cuba, and Vietnam. 

By contrast, it wasn’t until the mid-1970s that Western European 
countries allowed abortion at a woman’s discretion. Why were the reds 
better? Certainly, communists and socialists were willing to challenge the 
power of the church. But also, these governments valued women as workers, 
comrades, and even soldiers, roles they couldn’t take on if burdened by the 
uncontrolled childbearing characteristic of the old feudal and capitalist 
regimes. The revolutionaries understood the old systems of individualized 
housework and childcare to be inefficient and harmful to women’s self- 
development. Lenin described housework as “a daily sacrifice of self to a 


thousand insignificant trifles,’ and railed against men who didn’t 
contribute.©’ The Soviet government made it a priority to relieve women of 


childcare and housework with daycare centers, cafeterias, and laundries.’° In 
1970, the government of Vietnam stated, 


Creches, infant classes, canteens, restaurants and service groups have helped lighten household 
chores for Ha Noi women who are thus in a better position to take part in productive work and 
to increase their productivity. In addition, our sisters have more time for cultural, political and 


professional studies, and for rest./! 


And that was in the middle of a war of extermination conducted by the United 
States. 

Additionally, constant growth of the population has been less important to 
socialist governments than to capitalist ones. There was the ill-fated and 
outrageous Romanian attempt to raise the birth rate by banning abortions and 
surveilling women’s reproductive systems (1967 to 1990). But that seems to 
have been the exception that proves the rule. We now have a hundred years of 
various socialist countries to compare, including ones that have gone back to 
capitalism, and a pattern has emerged: as capitalism returns, so do demands 
for higher birth rates. 

For example, communist Poland made abortion widely available in 1956. 
While the postwar birth rate declined steadily, from 3.6 in 1956 to 2.2 in 
1986, the government didn’t restrict abortion. But in 1990, immediately after 
the return of capitalism, abortion was limited and then in 1993 it was 
outlawed with exceptions only for rape and health. Now, the Polish 
government is trying to institute more draconian punishments, arguing that the 
birth rate is too low.’* They’ ve only been stopped by widespread protest. 

China shows the same pattern. With the return of capitalism, China’s 
famous one-child policy has become a two-child policy. Now, in the face of 
capitalist pressures for growth and a demand for young workers, “Officials 
are ... scrambling to devise ways to stimulate a baby boom, worried that a 
looming demographic crisis could imperil economic growth,” the New York 
Times reported in 2018.” 

Anthropologist Kristen Ghodsee writes that socialist and communist bloc 
countries had a pretty good feminist track record, much better than the 
capitalist countries, not just on abortion but also on incorporating women in 
science, medicine, engineering, and leadership roles. Thanks to universal 


programs and full employment, women were able to be economically 
independent of men, which enabled them to demand that men treat them 
better, leading to more equal relationships and even to better sex.’ We can 
see some of these effects on relationships in Scandinavian countries today, 
where government programs allow women much more independence than we 
have here.’> While feminists are often told we have to slowly change sexist 
culture, in fact universal public programs could advance equality between 
men and women right away. 

We have immediate opportunities in the United States to move feminism 
toward bolder, more universal demands that would give us this kind of 
independence here. For example, for four decades feminists have been trying 
to defeat Hyde Amendment restrictions on federal abortion funding as a way 
to expand abortion rights. But with the growing demand for Medicare for All, 
we have a chance to win health care for everyone, making sure full 
reproductive rights are included. That’s a lot more inspiring than once again 
trying to get Congress to include abortion in Medicaid, a means-tested 
program that leaves many out. And a universal health care system would 
mean that no woman would be compelled to stay in a job or a marriage for 
health care. 


Link Male Supremacy and White Supremacy 


Just as it is connected to questions of class power, abortion also cannot be 
isolated from the fight against white supremacy. Loretta Ross of SisterSong 
attributes the sharpening of abortion attacks to “racist fears triggered by the 
decreasing percentage of white children born in the United States.” She 
points out that this means white women in particular are the focus of intense 
pressure to procreate, perhaps most visibly in conservative religious 
communities. “Many of the restrictions on abortion, contraception, 
scientifically-accurate sex education, and stem cell research are directly 
related to an unsubtle campaign of positive eugenics to force heterosexual 
white women to have more babies,” Ross writes. “In contrast, children of 
color are often deemed unwanted, excessive and perceived as a threat to the 
body politic of the United States.””° 

African-American abortion doctor Willie Parker also suggests that white 
women are a particular target of abortion laws: 


The thing all too many white anti-abortion activists really want, which they can’t say out loud, is 
for white women to have more babies in order to push back against the browning of America. 
As we march toward the reality that, by 2050, no one racial or ethnic group will hold a 


proportional majority in this country, racial suicide paranoia abounds. ’’ 


Under Trump, this motivation is becoming more prominent, adding a racist 
layer to thirty years of establishment complaints about slowing birth rates 
and aging populations. 

Restrictions on abortion and birth control are interwoven with the sex, 
race, and class agenda of the power structure. If white women understand 
that we are a special target of white supremacist population schemes, we’ll 
be more likely to fight alongside women of color against our common 
oppressors, rather than seeing ourselves as privileged helpers of the 
oppressed, with all the delusions about our own freedom that implies. 


Win People Over 


In US polls, a consistent 20 percent think abortion should be illegal in all 
cases, with another 30 percent expressing moral disapproval and various 
levels of thinking that abortion should be legally restricted. But rather than 
giving up on half the population, we can study how abortion organizers 
changed minds in the 1960s. And with a fresh feminist angle showing how 
restrictions on abortion and birth control are about keeping our reproductive 
labor cheap, we have a chance to reach additional women. By connecting our 
right to refuse reproductive labor to our demands for improved reproductive 
working conditions—including the provision of childcare, health care, paid 
leave, and shorter hours, for starters—we can move people on this issue. 
Many women have only been exposed to an elitist and antipeople feminism 
of the 1 percent, whose answer to our economic struggles is that any 
problems you have supporting and raising kids are your personal 
responsibility. After all, you had a “choice.” Lean in. But prowoman 
feminism says women aren’t dumb or brainwashed for having kids—it’s 
important, difficult work needed by the whole society. The prowoman line 
says the only thing women need to do differently is to struggle collectively 
where we’re struggling individually. If we join together, we can win better 
working conditions and more freedom, both on the job and at home. 


Break Down Fear 


Organizing is based on breaking down fear, and with abortion there is fear 
everywhere: fear you will be rejected by your family or other loved ones; 
fear of being known as “the one who had the abortion” and the rejection by 
employers, partners, friends, or coworkers that might cause; fear of being 
attacked publicly or threatened privately; fear your children will be affected 
by stigma. The role of the organizer is to dissipate fear through organization, 
support, sisterhood, telling the truth, and making public what was once 
private, more and more, until so many people have talked about their 
abortions that any remaining stigma becomes untenable. ““We cannot meet fear 
with rhetoric or statistics,” wrote Judith Brown in 1968. “We must be ready 
to organize, support, and act.”’8 

Many people are looking for a way to move against the outrages and 
injustices they’re experiencing. Often they just don’t see how they can have 
an effective role. Perhaps they believe that protest is ineffective—after all, 
that’s what the historic invisibility treatment is designed to do: make people 
think their actions are futile and that important changes come from the top. 
This is why it is not an imposition to ask someone to take political action— 
speak out, march, join an organization, contribute money, meet, plan, petition, 
canvass, picket, sit in, occupy, violate laws, strike, vote. In the illegal days, 
Parents’ Aid made women march in public demonstrations to receive 
abortion referrals. The Society for Humane Abortion required that in order to 
get an abortion referral, women had to do two hours of office work, donate 
$5, and write two letters to legislators about the abortion laws.” 

Shout Your Abortion has again shown that women are willing to say their 
names and speak about their abortions—and not just “good girl” abortions 
where a wanted pregnancy went wrong. More important than speaking truth 
to power is speaking truth to each other in order to build our power. This is 
how we’re going to protect and advance abortion rights, and it’s also how 
we’re going to win the other things we need for our happiness. We can start 
by studying our radical history, joining and supporting dues-funded feminist 
groups, and conducting feminist consciousness-raising groups in every 
neighborhood and speak-outs in every town. This is how we win. 
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